
Period PeriodStartPeriodEnd spec_name min_outcome diag_proc reason_for_denial indication_offered auth_countYear Quarter

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for trauma or injury.; 1/16/2023; 
There has not been any treatment or conservative therapy.; 
Inflammatory, Abnormal spine mri results; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is NOT on anticoagulation 
or blood thinner treatments; There are NO recent 
neurological symptoms or deficits such as one-sided 
weakness, abnormal reflexes, numbness, vision defects, 
speech impairments or sudden onset of severe dizziness; 
This is NOT a follow up request for a known 
hemorrhage/hematoma or vascular abnormality 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is NOT on anticoagulation 
or blood thinner treatments; There are recent neurological 
symptoms or deficits such as one-sided weakness, abnormal 
reflexes, numbness, vision defects, speech impairments or 
sudden onset of severe dizziness 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is on anticoagulation or 
blood thinner treatments 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; The patient has a 
chronic headache, longer than one month; Headache best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; The patient has a new 
onset of a headhache within the past month; Headache best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected TIA (stroke) with 
documented new or changing neurologic signs and or 
symptoms best describes the reason that I have requested 
this test. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

"This request is for orbit,sella, int. auditory canal,temporal 
bone, mastoid, CT.239.8"; "There is not suspicion of bone 
infection, cholesteatoma, or inflammatory disease.ostct"; 
"There is not a history of serious head or skull, trauma or 
injury.ostct"; "There is not suspicion of  neoplasm,  or 
metastasis.ostct"; This is a preoperative or recent 
postoperative evaluation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

"This request is for orbit,sella, int. auditory canal,temporal 
bone, mastoid, CT.239.8"; "There is suspicion of bone 
infection, cholesteatoma, or inflammatory disease.ostct" 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
known tumor or metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The neck mass is larger than 1 cm.; A fine needle aspirate 
was done.; The patient has been diagnosed with cancer.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The neck mass is larger than 1 cm.; A fine needle aspirate 
was NOT done.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The size of the neck mass is unknown.; The neck mass has 
been examined twice at least 30 days apart.; The lump did 
not get smaller.; A fine needle aspirate was NOT done.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

SAH (subarachnoid hemorrhage);Ruptured cerebral 
aneurysm;Nonintractable headache, unspecified chronicity 
pattern, unspecified headache type; This study is being 
ordered for Vascular Disease.; ; There has been treatment or 
conservative therapy.; SAH (subarachnoid 
hemorrhage);Ruptured cerebral aneurysm;Nonintractable 
headache, unspecified chronicity pattern, unspecified 
headache type; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the Neck. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

"This is a request for orbit,face, or neck soft tissue 
MRI.239.8"; The study is ordered for suspicion of neoplasm, 
tumor or metatstasis 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

; This study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were 
given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

Multiple sclerosis, monitor ;reassess disease burden of 
multiple sclerosis; This study is being ordered for a 
neurological disorder.; 1998; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; Headache best describes the 
reason that I have requested this test.; Chronic headache, 
longer than one month describes the headache's character. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; Headache best describes the 
reason that I have requested this test.; New onset within the 
past month describes the headache's character. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; Known or suspected multiple 
sclerosis (MS) best describes the reason that I have 
requested this test.; The patient has been diagnosed with 
known Multiple Sclerosis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; Known or suspected TIA 
(stroke) best describes the reason that I have requested this 
test.; There are documented localizing neurologic findings. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; Known or suspected TIA 
(stroke) best describes the reason that I have requested this 
test.; There are NO documented localizing neurologic 
findings. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; Known or suspected tumor 
best describes the reason that I have requested this test.; 
Suspected brain tumor best describes the patient's tumor.; 
There are documented neurologic findings suggesting a 
primary brain tumor.; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; None of the above best 
describes the reason that I have requested this test.; Known 
or suspected seizure disorder best describes the reason that 
I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; None of the above best 
describes the reason that I have requested this test.; None 
of the above best describes the reason that I have requested 
this test.; Ringing in the ears (tinnitus), hearing loss or 
abnormal hearing test best describes the reason that I have 
requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient had a thunderclap 
headache or worst headache of the patient's life (within the 
last 3 months). 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 13 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a sudden and 
severe headache. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown if the 
patient had a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for 
trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Dizziness or 
Vertigo 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient has NOT had a 
memory assessment for cognitive impairment completed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
one sided arm or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for Multiple Sclerosis.; The 
patient has new symptoms. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has the 
inability to speak.; The patient had a recent onset (within 
the last 4 weeks) of neurologic symptoms.; This study is 
being ordered for stroke or TIA (transient ischemic attack). 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
vision changes.; The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; There has been a 
recent assessment of the patient's visual acuity.; This study 
is being ordered for stroke or TIA (transient ischemic attack). 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
vision changes.; The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is being 
ordered for trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for and infection or inflammation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for follow-up.; The patient completed a course of 
chemotherapy or radiation therapy within the past 90 days.; 
This study is being ordered for a tumor.; The patient has a 
biopsy proven cancer 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for Multiple Sclerosis.; This study is being ordered 
as a 12 month annual follow up.; This is a routine follow up. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for Parkinson's disease.; This study is being ordered 
for a new diagnosis of Parkinson's. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for seizures.; There has NOT been a change in 
seizure pattern or a new seizure. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

; There has been treatment or conservative therapy.; 
carcinosarcoma of uterus; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 
An abnormal finding on physical examination led to the 
suspicion of infection.; This is a request for a Chest CT.; This 
study is being requested for known or suspected infection 
(pneumonia, abscess, empyema).; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 
Another abnormality led to the suspicion of infection; This is 
a request for a Chest CT.; This study is being requested for 
known or suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 
This study is being requested for 'none of the above'.; This is 
a request for a Chest CT.; This study is being requested for 
none of the above.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

07/17/2018; There has been treatment or conservative 
therapy.; bil non obstructing renal stones, small renal cysts, 
enlarged prostate, and bladder diverticula and diffuse 
thickening.; ON PATHOLOGY muscle invasion confirmed, will 
plan for chemotherapy followed by radical TURBT vs 
cystectomy,;Bladder tumor, transurethral resection:; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

09/20/2012; There has been treatment or conservative 
therapy.; ELEVATED CEA; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

10-19-2016; There has been treatment or conservative 
therapy.; HOT FLASHES, WORSENING ARTHALGIAS IN 
HANDS AND WRISTS, VAGINAL DRYNESS, ANXIETY, LOW 
LIBIDO, SEXUAL DYSFUNCTION, ANEMIA; ; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient is 49 years 
old or younger.; The patient has NOT had a Low Dose CT for 
Lung Cancer Screening or a Chest CT in the past 11 months.; 
Yes this is a request for a Diagnostic CT ; This study is being 
ordered for screening of lung cancer. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being 
ordered for non of the above.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for known 
tumor. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for suspected 
pulmonary Embolus. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Unresolved 
cough; A chest x-ray has been completed; The patient has 
been treated for the cough 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; An 
abnormal finding on physical examination led to the 
suspicion of infection.; This is a request for a Chest CT.; This 
study is being requested for known or suspected infection 
(pneumonia, abscess, empyema).; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; This study 
is being requested for an unresolved cough; This is a request 
for a Chest CT.; This study is being requested for none of the 
above.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

It is unknown if they had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for work-up for 
suspicious mass.; There is radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Neoplasm: kidney or ureter ;RCC s/p right nephrectomy; 
There has been treatment or conservative therapy.; 
Neoplasm: kidney or ureter ;RCC s/p right nephrectomy; 
Neoplasm: kidney or ureter ;RCC s/p right nephrectomy; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Post-operative evaluation describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; Other not 
listed was done for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There is radiologic evidence of mediastinal widening.; A 
Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for vascular 
disease other than cardiac. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the last 90 days 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Unexplained weight loss describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed 
tomography, thorax; 
without contrast material  

unknown; It is not known if there has been any treatment or 
conservative therapy.; Ovarian cancer, recurrence ;Pt has 
high grade serous carcinoma stage IIIA1 who now has an 
elevated CA 125: evaluate for recurrence/metastatic 
disease; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; It is unknown if the 
patient is presenting with pulmonary signs or symptoms of 
lung cancer or if there are other diagnostic test suggestive of 
lung cancer.; It is unknown when or if the patient quit 
smoking.; The health carrier is NOT Virginia Premier Health 
Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; It is unknown if the 
patient is presenting with pulmonary signs or symptoms of 
lung cancer or if there are other diagnostic test suggestive of 
lung cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; It is unknown if the 
patient is presenting with pulmonary signs or symptoms of 
lung cancer or if there are other diagnostic test suggestive of 
lung cancer.; The patient quit smoking less than 15 years 
ago.; The health carrier is NOT Virginia Premier Health Plan 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient quit smoking less than 15 years ago.; 
The health carrier is NOT Virginia Premier Health Plan 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This study is being ordered for Vascular Disease; The 
ordering MDs specialty is something other than Cardiology, 
Thoracic Surgery or Vascular Surgery; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in 
combination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This study is requested to evaluate suspected pulmonary 
embolus.; Yes, this is a request for a Chest CT Angiography. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for trauma or injury.; 1/16/2023; 
There has not been any treatment or conservative therapy.; 
Inflammatory, Abnormal spine mri results; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

The patient does have neurological deficits.; This study is not 
to be part of a Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for chronic neck pain 
or suspected degenerative disease.; There has been a 
supervised trial of conservative management for at least 6 
weeks.; The patient is experiencing sensory abnormalities 
such as numbness or tingling.; There is a reason why the 
patient cannot have a Cervical Spine MRI.; The patient is 
NOT experiencing or presenting symptoms of any of the 
listed neurological deficits. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

The patient does have neurological deficits.; This study is not 
to be part of a Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for follow-up surgery 
or fracture within the last 6 months.; This is a continuation 
or recurrence of symptoms related to a previous surgery or 
fracture.; There is a reason why the patient cannot have a 
Cervical Spine MRI.; The patient is experiencing or 
presenting symptoms of Evidence of a recent fracture on 
previous imaging studies.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Oncology, Surgical Oncology, 
Radiation Oncology, Neurological Surgery, Neurology or 
Orthopedics 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

The patient does have neurological deficits.; This study is not 
to be part of a Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for known tumor with 
or without metastasis.; The patient is not experiencing 
sensory abnormalities such as numbness or tingling.; There 
is a reason why the patient cannot have a Cervical Spine 
MRI.; The patient is NOT experiencing or presenting 
symptoms of any of the listed neurological deficits.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Oncology, Surgical Oncology, Radiation Oncology, 
Neurological Surgery, Neurology or Orthopedics 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being ordered 
for follow-up surgery or fracture within the last 6 months.; 
There has been a supervised trial of conservative 
management for at least 6 weeks.; This is not a continuation 
or recurrence of symptoms related to a previous surgery or 
fracture.; The patient is not experiencing or presenting 
symptoms of Abnormal Gait, Lower Extremity Weakness, 
Asymmetric Reflexes, Cauda Equina Syndrome, Bowel or 
Bladder Disfunction, New Foot Drop,  or Radiculopathy 
documented on an EMG or nerve conduction study.; The 
patient is experiencing sensory abnormalities such as 
numbness or tingling.; There is a reason why the patient 
cannot have a Cervical Spine MRI.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Oncology, 
Surgical Oncology, Radiation Oncology, Neurological 
Surgery, Neurology or Orthopedics; The patient has been 
diagnosed with a neurological deficit. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is to be part of a Myelogram.; This is a request for 
a Cervical Spine CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does have a new 
foot drop.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does not have new or changing 
neurologic signs or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician has 
directed conservative treatment for the past 6 weeks.; The 
patient has not completed 6 weeks of physical therapy?; The 
patient has been treated with medication.; the patient was 
treated with a facet joint injection.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Follow-up to Surgery 
or Fracture within the last 6 months; The patient has been 
seen by or is the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Neurological Disorder 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

; SPINAL STENOSIS;intervertebral disc disorders with 
radiculopathy, lumbar region.; It is not known if there has 
been any treatment or conservative therapy.; SPINAL 
STENOIS;;intervertebral disc disorders with radiculopathy, 
lumbar region.; This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

Multiple sclerosis, monitor ;reassess disease burden of 
multiple sclerosis; This study is being ordered for a 
neurological disorder.; 1998; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; The reason for 
ordering this test is Known or suspected infection or abscess 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is a Medicare 
member.; The patient has Focal upper extremity weakness 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Abnormal Reflexes 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Abnormal Reflexes 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Dermatomal sensory 
changes on physical examination 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Focal upper extremity 
weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; The patient has 
Focal upper extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; Within the past six (6) weeks the 
patient completed or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a new onset or changing radiculitis / 
radiculopathy 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is a Medicare 
member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; This procedure is 
being requested for None of the above; Follow-up to surgery 
or fracture within the last 6 months describes the reason for 
requesting this procedure. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; This procedure is 
being requested for suspected tumor 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Other 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

Multiple sclerosis, monitor ;reassess disease burden of 
multiple sclerosis; This study is being ordered for a 
neurological disorder.; 1998; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

Patient continues to have pain despite HEP/therapy.Thoracic 
and Lumbar Spine -mildly limited ROM with discomfort, mild 
thoracic paraspinal tenderness, mild lumbar sacral 
tenderness. No signs of instability or muscle spasms. Good 
strength.Scoliosis with th; This study is being ordered for 
Severe Scoliosis ; There are NO neurological deficits on 
physical exam 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture.; There is weakness.; Patient is having bilateral 
upper extremity weakness with limited range of motion.  
4/5 strength in both upper extremity with decreased grip 
strength. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of physical 
therapy? 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 
weeks.; The patient has not completed 6 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient was treated with an Epidural. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a thoracic spine MRI.; This study is being 
ordered for Known Tumor with or without metastasis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a thoracic spine MRI.; This study is being 
ordered for Neurological deficits; The patient does have new 
or changing neurologic signs or symptoms.; It is not known if 
the patient has a new foot drop.; It is not known if the 
patient has new signs or symptoms of bladder or bowel 
dysfunction.; It is unknown if there is recent evidence of a 
thoracic spine fracture.; It is not known if there is weakness 
or reflex abnormality. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a thoracic spine MRI.; This study is being 
ordered for Neurological deficits; The patient does have new 
or changing neurologic signs or symptoms.; The patient does 
not have a new foot drop.; The patient does not have new 
signs or symptoms of bladder or bowel dysfunction.; There 
is recent evidence of a thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a thoracic spine MRI.; This study is being 
ordered for Pre-Operative Evaluation; It is not known when 
surgery is scheduled. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Other 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

; SPINAL STENOSIS;intervertebral disc disorders with 
radiculopathy, lumbar region.; It is not known if there has 
been any treatment or conservative therapy.; SPINAL 
STENOIS;;intervertebral disc disorders with radiculopathy, 
lumbar region.; This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

Patient continues to have pain despite HEP/therapy.Thoracic 
and Lumbar Spine -mildly limited ROM with discomfort, mild 
thoracic paraspinal tenderness, mild lumbar sacral 
tenderness. No signs of instability or muscle spasms. Good 
strength.Scoliosis with th; This study is being ordered for 
Severe Scoliosis ; There are NO neurological deficits on 
physical exam 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Follow-up to surgery or fracture within 
the last 6 months 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; Advanced Practice Registered 
Nurse 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a 
Medicare member. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Follow-up to spine injection in the past 6 months 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Dermatomal sensory changes on physical 
examination 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Focal extremity weakness 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; This case was 
created via BBI.; A Physician supervised home exercise 
program has been completed for the patient's back pain; 
The procedure is being ordered for acute or chronic back 
pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; This case was 
created via BBI.; Medications have been taken for the 
patient's back pain; The procedure is being ordered for 
acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Medications have been taken 
for the patient's back pain; The procedure is being ordered 
for acute or chronic back pain 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Physical therapy has been 
completed for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

58 yo male with incidentally found pelvic mass s/p biopsy 
showing epithelioid neoplasm with plasmacytoid features 
referred for surgical evaluation. He has constipation and 
LUTS related to the mass.; This study is being ordered for a 
metastatic disease.; There are 2 exams are being ordered.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

ELEVATED PSA 4.00; This is a request for a Pelvis MRI.; The 
patient has NOT had previous abnormal imaging including a 
CT, MRI or Ultrasound.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

Rectal cancer, assess treatment response; This is a request 
for a Pelvis MRI.; The patient had previous abnormal 
imaging including a CT, MRI or Ultrasound.; An abnormality 
was found in something other than the bladder, uterus or 
ovary.; The study is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Pelvis MRI.; The study is being ordered 
for something other than suspicion of tumor, mass, 
neoplasm,  metastatic disease, PID, abscess, Evaluation of 
the pelvis prior to surgery or laparoscopy, Suspicion of joint 
or bone infect 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of pelvic inflammatory disease or abscess.; No, 
this is not a preoperative study. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of tumor, mass, neoplasm, or metastatic 
disease.; An abnormality was found in something other than 
the bladder, uterus or ovary.; The patient had previous 
abnormal imaging including a CT, MRI or Ultrasound. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of tumor, mass, neoplasm, or metastatic 
disease.; The patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

unknown; This study is being ordered for a metastatic 
disease.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

73200 Computed 
tomography, upper 
extremity; without contrast 
material  

This is a request for an upper extremity, shoulder, scapula, 
elbow, hand, or wrist  joint  CT.; There is a history of upper 
extremity joint or long bone trauma or injury.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The request is for an upper extremity non-joint MRI.; This is 
a preoperative or recent postoperative evaluation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The request is for an upper extremity non-joint MRI.; This is 
not a preoperative or recent postoperative evaluation.; 
There is not suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is no suspicion of upper 
extremity bone or soft tissue infection.; The ordering 
physician is not an orthopedist.; There is a history of upper 
extremity trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

Blake presents today for right elbow pain.  He states that on 
2/5/2023 he slipped while hiking and fell directly onto his 
right elbow.  He states he struck a rock just proximal to his 
elbow.  He states that he immediately had bruising and 
swelling.  He st; The pain is from a recent injury.; It is not 
know if surgery or arthrscopy is scheduled in the next 4 
weeks.; There is a suspicion of  tendon or ligament injury.; 
This is a request for an elbow MRI; The study is requested 
for evaluation of elbow pain. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The member has a recent injury.; There is a suspicion of 
fracture not adequately determined by x-ray.; Tendon or 
ligament injuryis not suspected.; This is a request for an 
elbow MRI; The study is not requested for evalution of 
elbow pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The pain is described as chronic; The member has failed a 4 
week course of conservative management in the past 3 
months.; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The pain is from a recent injury.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; There is a suspicion of  
tendon or ligament injury.; This is a request for an elbow 
MRI; The study is requested for evaluation of elbow pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The pain is from a recent injury.; There is a suspicion of 
fracture not adequately determined by x-ray.; Tendon or 
ligament injuryis not suspected.; This request is for a wrist 
MRI.; This study is requested for evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is NOT a Medicare member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is NOT a Medicare member. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient recevied joint injection(s). 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has not directed conservative treatment for the 
past 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; It is not 
known if there is a suspicion of tendon, ligament, rotator 
cuff injury, or labral tear.; There is a suspicion of fracture not 
adequately determined by x-ray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is not 
a suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is not scheduled in the next 4 
weeks.; There is not a suspicion of fracture not adequately 
determined by x-ray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has completed 4 weeks of physical therapy?; 
This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has not completed 4 weeks of physical therapy?; 
The patient has been treated with medication.; The patient 
recevied joint injection(s). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has not directed conservative treatment for the past 4 
weeks. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

We will plan for MRI of right elbow due to continued 
swelling over 3 weeks now with no improvement as well as 
continued limitations; The pain is from a recent injury.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks.; 
There is a suspicion of  tendon or ligament injury.; This is a 
request for an elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

There is no suspicion of a lower extremity neoplasm, tumor 
or metastasis.; There is suspicion of lower extremity bone or 
joint infection.; This is Diagnostic (being used to determine 
the cause of pain or follow up on prior abnormal imaging) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a foot CT.; "There is not a history (within 
the past six weeks) of significant trauma, dislocation, or 
injury to the foot."; There is not a suspected tarsal coalition.; 
There is a history of new onset of severe pain in the foot 
within the last two weeks.; The patient has a documented 
limitation of their range of motion.; Yes this is a request for 
a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is not a suspected 
infection of the hip.; The patient has not been treated with 
and failed a course of supervised physical therapy.; There is 
not a mass adjacent to or near the hip.; "There is a history 
(within the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is not a suspicion of 
AVN.; The patient had an abnormal plain film study of the 
hip other than arthritis.; The patient has not used a cane or 
crutches for greater than four weeks.; The patient has a 
documented limitation of their range of motion.; The 
patient has not been treated with anti-inflammatory 
medication in conjunction with this complaint.; This study is 
not being ordered by an operating surgeon for pre-operative 
planning.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for an Ankle CT.; Yes this is a request for a 
Diagnostic CT ; There a history of significant trauma, 
dislocation, or injury to the ankle within the last 6 weeks; 
There is not a suspected tarsal coalition; There is a history of 
a new onset of severe pain in the ankle within the last 2 
weeks; The patient has documented limited range of motion 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

Yes, this is a request for CT Angiography of the lower 
extremity. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a foot MRI.; The study is being oordered 
for infection.; There are physical exam findings, laboratory 
results, other imaging including bone scan or plain film 
confirming infection, inflammation and or aseptic necrosis.; 
Surgery or other intervention is not planned for in the next 4 
weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a foot MRI.; The study is being ordered 
for a known palpated mass.; This study is NOT being ordered 
for evaluation of Morton's Neuroma.; It is unknown if 
surgery, fine needle aspirate or a biopsy is planned in the 
next 30 days.; A biopsy has NOT been completed. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Knee MRI.; Abnormal imaging study of 
the knee was noted as an indication for knee imaging; An X-
ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Abnormal Varus or Valgus stress testing was noted 
on the physical examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with Crutches; The ordering 
MDs specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Positive Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical examination; The 
ordering MDs specialty is NOT Orthopedics. 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Knee MRI.; The patient had 4 weeks of 
physical therapy, chiropractic or physician supervised home 
exercise in the past 3 months 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Knee MRI.; The patient has recently 
been put on non-weightbearing status (NWB) such as 
crutches or a wheelchair for knee problems.; The patient is 
being treated with a Knee immobilizer; The ordering MDs 
specialty is NOT Orthopedics. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is a suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is not a pulsatile mass.; There is a suspicion of an 
infection.; The patient is taking antibiotics.; Non Joint is 
being requested. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This study is being ordered for trauma or injury.; There has 
not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began less than 6 
months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has failed a 4 week 
course of conservative management in the past 3 months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has not failed a 4 week 
course of conservative management in the past 3 months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is due to an old injury.; The member has not 
failed a 4 week course of conservative management in the 
past 3 months. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a requests for a hip MRI.; The request is not for hip 
pain.; The study is for post operative evaluation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74150 Computed 
tomography, abdomen; 
without contrast material  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a kidney/ureteral stone.; This patient is 
experiencing hematuria.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; There is no 
suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; The patient has new lab 
results or other imaging studies including doppler or x-ray 
(plain film) findings.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
known or endoscopic findings of Acute Non-ulcerative 
Colitis.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; Yes this is a request 
for a Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for organ enlargement.; The spleen is enlarged.; Yes 
this is a request for a Diagnostic CT ; This is NOT a Medicare 
member. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This study is being ordered for Vascular Disease; The 
ordering MDs specialty is something other than Cardiology, 
Thoracic Surgery or Vascular Surgery; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in 
combination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74175 Computed 
tomographic angiography, 
abdomen, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the abdomen. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

; There has been treatment or conservative therapy.; 
carcinosarcoma of uterus; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been any 
treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

07/17/2018; There has been treatment or conservative 
therapy.; bil non obstructing renal stones, small renal cysts, 
enlarged prostate, and bladder diverticula and diffuse 
thickening.; ON PATHOLOGY muscle invasion confirmed, will 
plan for chemotherapy followed by radical TURBT vs 
cystectomy,;Bladder tumor, transurethral resection:; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

09/20/2012; There has been treatment or conservative 
therapy.; ELEVATED CEA; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

10-19-2016; There has been treatment or conservative 
therapy.; HOT FLASHES, WORSENING ARTHALGIAS IN 
HANDS AND WRISTS, VAGINAL DRYNESS, ANXIETY, LOW 
LIBIDO, SEXUAL DYSFUNCTION, ANEMIA; ; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

Neoplasm: kidney or ureter ;RCC s/p right nephrectomy; 
There has been treatment or conservative therapy.; 
Neoplasm: kidney or ureter ;RCC s/p right nephrectomy; 
Neoplasm: kidney or ureter ;RCC s/p right nephrectomy; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; Other not 
listed was done for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for glucose.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for something 
other than billirubin, ketones, nitrites, hematuria/blood, 
glucose or protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for something 
other than billirubin, ketones, nitrites, hematuria/blood, 
glucose or protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient 
had an amylase lab test.; The results of the lab test were 
normal.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; The patient has a fever and 
elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; The patient has a fever and 
elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This 
is study NOT being ordered for a concern of cancer such as 
for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is known tumor.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; Reason: ELSE (system matched 
response); Unintended weight loss; This is study NOT being 
ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is pre-op or post op evaluation.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 7 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam are unknown.; Yes this 
is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was NOT performed.; 
Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam are unknown.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was not performed.; Yes 
this is a request for a Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; It is not known if a rectal exam was 
performed.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient had an lipase lab test.; The 
results of the lab test were abnormal.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; Yes 
this is a request for a Diagnostic CT ; There is documentation 
of a known tumor or a known diagnosis of cancer; This is 
study being ordered for a concern of cancer such as for 
diagnosis or treatment. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

unknown; It is not known if there has been any treatment or 
conservative therapy.; Ovarian cancer, recurrence ;Pt has 
high grade serous carcinoma stage IIIA1 who now has an 
elevated CA 125: evaluate for recurrence/metastatic 
disease; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

58 yo male with incidentally found pelvic mass s/p biopsy 
showing epithelioid neoplasm with plasmacytoid features 
referred for surgical evaluation. He has constipation and 
LUTS related to the mass.; This study is being ordered for a 
metastatic disease.; There are 2 exams are being ordered.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for an Abdomen MRI.; This study is being 
ordered for hematuria.; The patient has NOT had previous 
abnormal imaging including a CT, MRI or Ultrasound.; This 
study is NOT being ordered to evaluate an undescended 
testicle in a male. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for an Abdomen MRI.; This study is being 
ordered for known or suspected infection.; There are 
physical findings or abnormal blood work consistent with 
peritonitis.; A white blood cell count was completed.; The 
white blood cell count was high. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for an Abdomen MRI.; This study is being 
ordered for Known Tumor.; This study is being ordered for 
staging. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A abnormality was found 
on the pancreas during a previous CT, MRI or Ultrasound. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The abnormality found 
on a previous CT, MRI or Ultrasound was not in the liver, 
kidney, pancreas or spleen. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; This study is 
NOT being ordered to evaluate an undescended testicle in a 
male. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

unknown; This study is being ordered for a metastatic 
disease.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

75557 Cardiac magnetic 
resonance imaging for 
morphology and function 
without contrast material;  This is a request for a heart or cardiac MRI 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

41 yo CF here for follow up in risk management clinic. She 
has a known PALB2 mutation conferring increased risk of 
breast cancer,;pancreatic cancer, and ovarian cancer. She is 
unaccompanied to clinic and is feeling well overall.; This is a 
request for Breast MRI.; This study is being ordered as a 
screening examination for known family history of breast 
cancer.; There are NOT benign lesions in the breast 
associated with an increased cancer risk.; There is NOT a 
pattern of breast cancer history in at least two first-degree 
relatives (parent, sister, brother, or children). 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

Patient has lifetime risk of 42%, with two aunts with breast 
cancer (ages 52 &amp; 60 when diagnosed). Patient has 
history of benign breast biopsy 2019.; This is a request for 
Breast MRI.; This study is being ordered as a screening 
examination for known family history of breast cancer.; 
There are NOT benign lesions in the breast associated with 
an increased cancer risk.; There is NOT a pattern of breast 
cancer history in at least two first-degree relatives (parent, 
sister, brother, or children). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for Breast MRI.; This study is being ordered 
as a screening examination following genetic testing for 
breast cancer.; The patient has a lifetime risk score of 
greater than 20. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for Breast MRI.; This study is being ordered 
as a screening examination for known family history of 
breast cancer.; There are benign lesions in the breast 
associated with an increased cancer risk.; There is NOT a 
pattern of breast cancer history in at least two first-degree 
relatives (parent, sister, brother, or children). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for Breast MRI.; This study is being ordered 
as a screening examination for known family history of 
breast cancer.; There is a pattern of breast cancer history in 
at least two first-degree relatives (parent, sister, brother, or 
children). 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for Breast MRI.; This study is being ordered 
for known breast lesions.; No, this is not an individual who 
has known breast cancer in the contralateral (other) breast.; 
No, this is not a confirmed breast cancer.; No, this patient 
does not have axillary node adenocarcinoma.; Yes, there are 
anatomic factors (deformity or extreme density) that make a 
simple mammogram impossible.; It is unknown if there are 
benign lesions in the breast associated with an increased 
cancer risk. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for Breast MRI.; This study is being ordered 
for known breast lesions.; There are benign lesions in the 
breast associated with an increased cancer risk. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Bone Density Study.; This patient has 
not had a bone mineral density study within the past 23 
months.; This is a bone density study in a patient with 
clinical risk of osteoporosis or osteopenia. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Bone Density Study.; This patient has 
not had a bone mineral density study within the past 23 
months.; This patient does not have a  clinical risk of 
osteoporosis or osteopenia.; The patient has not been on 
steroid therapy for more than 3 months.; This is not a repeat 
study due to a change in treatment or a change in symptoms 
of osteoporosis.; The patient is not post-menopausal or 
estrogen deficient. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

Enter answer here - or Type In Unknown If No Info Given.  
This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The 
study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Assessment of risk for a patient without 
symptoms or history of ischemic/coronary artery disease 
best describes the patients clinical presentation. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be 
described as "Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was relieved by rest 
(ceasing physical exertion activity) and/or nitroglycerin; The 
patient has None of the above physical limitations; The 
patient has NOT had a recent stress imaging study within 
the last year; The symptoms are new or changing with new 
EKG changes or the patient has a left bundle branch block 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Routine follow up of patient with 
previous history of ischemic/ coronary artery disease 
without new or changing symptoms best describes the 
patients clinical presentation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; This case was created via BBI.; Other 
cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; New symptoms 
of chest pain or shortness of breath best describes the 
reason for ordering this study; The symptoms began or 
changed within the last 6 months; The health carrier is NOT 
CareSource 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has NOT 
been completed; Changing symptoms of chest pain or 
shortness of breath best describes the reason for ordering 
this study; The symptoms began or changed within the last 6 
months; The health carrier is NOT CareSource 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

78472 Cardiac blood pool 
imaging, gated equilibrium; 
planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall 
motion study plus ejection 
fraction, with or without 
additional quantitative 
processing  

This is a request for a MUGA scan.; This study is being 
ordered for Chemotherapy.; Chemotherapy has been 
initiated or completed.; "There is not a change in cardiac 
signs or symptoms (shortness of breath, etc.)."; The patient 
will be undergoing more chemotherapy.; The patient has 
not had a previous MUGA scan. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Ovarian or Esophageal Cancer.; This 
PET Scan is being requested for Restaging during ongoing 
therapy or treatment; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for an other solid tumor.; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is not being ordered for None of the above.; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This nodule is New (recently diagnosed); It is unknown if the 
nodule is calcified (full or partial); This Pet Scan is being 
requested for a Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

Enter answer here - or Type In Unknown If No Info Given.  
This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; There has NOT been a 
change in clinical status since the last echocardiogram.; This 
request is for initial evaluation of a murmur.; It is unknown if 
the murmur is grade III (3) or greater.; There are NOT clinical 
symptoms supporting a suspicion of structural heart 
disease.; This is a request for follow up of a known murmur. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 3 or 
younger. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered as a post 
operative evaluation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for evaluation 
related to chemotherapy (initial evaluation or follow-up). 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for Follow-up to 
a prior test; EKG has been completed; The EKG was 
considered abnormal; The abnormality was ST wave 
changes 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for none of the 
above or don't know.; This study is being ordered for 
evaluation of an abnormal heart rhythm. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for a history of heart valve 
disease.; Moderate stenosis or moderate regurgitation of 
the mitral or aortic valve is present; This is NOT a initial 
evaluation after aortic or mitral valve surgery.; It has been 
more than 3 years since the last Transthoracic 
Echocardiogram (TTE) was completed; The patient is 
asymptomatic 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for Chest pain of suspected 
cardiac etiology ; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed in the past 6 
weeks; This procedure is being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress Echocardiogram 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of congestive 
heart failure (CHF) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms 
suggesting worsening of heart valve disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is between 4 
and 14 years old.; New abnormal physical exam findings, 
signs or symptoms that suggest cardiac pathology or 
structural heart disease best describes my reason for 
ordering this study.; This is NOT an initial evaluation of a 
patient not seen in this office before.; The ordering 
provider's specialty is NOT Cardiology or Nephrology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; This study is 
NOT being requested for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac arrhythmias.; The 
patient has an abnormal EKG 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; There has been a change 
in clinical status since the last echocardiogram.; This request 
is NOT for initial evaluation of a murmur.; This is a request 
for follow up of a known murmur. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an evaluation of 
new or changing symptoms of valve disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an initial evaluation 
of suspected valve disease. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; There has been a change in 
clinical status since the last echocardiogram.; This is NOT for 
the initial evaluation of heart failure. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; This is for the initial 
evaluation of heart failure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient does 
not have a history of a recent heart attack or hypertensive 
heart disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Transthoracic Echocardiogram.; Other 
cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has been 
completed; Other cardiac stress testing was completed 6 
weeks or less ago; Congestive heart failure best describes 
the reason for ordering this study 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Transthoracic Echocardiogram.; The 
onset or change in symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this 
study.; It is unknown when the last TTE (Transthoracic 
Echocardiogram) was completed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; Follow up for known 
pulmonary hypertension best describes the reason for 
ordering this study. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; New onset murmur 
best describes the reason for ordering this study. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best describes 
the reason for ordering this study.; A previous TTE 
(Transthoracic Echocardiogram) has not been completed 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best describes 
the reason for ordering this study.; The last TTE 
(Transthoracic Echocardiogram) was more than 3 months 
ago 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Stress Echocardiogram.; The patient 
has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or suspected coronary 
artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Approval

S8037 MAGNETIC 
RESONANCE 
CHOLANGIOPANCREATOG
RAPHY  

sudden onset of epigastric pain 3 weeks ago.  Has been on 
carafate for several days. EGD will be sent in medical 
records.; This is a request for MRCP.; There is a reason why 
the patient cannot have an ERCP.; The patient has not 
undergone an unsuccessful ERCP.; The patient does not 
have an altered biliary tract anatomy that precludes ERCP.; 
It is not known if patient requires evaluation for a congenital 
defect of the pancreatic or biliary tract.; It is not known if 
MRCP will be used to identify a pancreatic or biliary system 
obstruction that cannot be opened by ERCP.; "The patient is 
not an infant or young child, and not an adult who is 
debilitated or uncooperative in such a manner that ERCP is 
unsafe or cannot be performed."; "The patient has neither a 
documented allergy to iodine-based contrast materials, or a 
general history of allergic responses."; The patient does not 
have acute pancreatitis. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; 'None of the above' 
best describes the reason that I have requested this test.; 
None of the above best describes the reason that I have 
requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is NOT on anticoagulation 
or blood thinner treatments; There are NO recent 
neurological symptoms or deficits such as one-sided 
weakness, abnormal reflexes, numbness, vision defects, 
speech impairments or sudden onset of severe dizziness; 
This is NOT a follow up request for a known 
hemorrhage/hematoma or vascular abnormality 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The headache's 
character is unknown.; Headache best describes the reason 
that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a 
chronic headache, longer than one month; Headache best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a 
chronic headache, longer than one month; Headache best 
describes the reason that I have requested this test. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a new 
onset of a headhache within the past month; Headache best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected blood vessel abnormality 
(AVM, aneurysm) with documented new or changing signs 
and or symptoms best describes the reason that I have 
requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected TIA (stroke) with 
documented new or changing neurologic signs and or 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for a known or suspected tumor.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for follow-up to trauma.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is immune-compromised.; Yes this 
is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The neck mass is larger than 1 cm.; A fine needle aspirate 
was NOT done.; Yes this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The size of the neck mass is unknown.; The neck mass has 
been examined twice at least 30 days apart.; The lump did 
not get smaller.; A fine needle aspirate was NOT done.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The size of the neck mass is unknown.; The neck mass has 
NOT been examined twice at least 30 days apart.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were 
given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

; It is not known if there has been any treatment or 
conservative therapy.; ; This study is being ordered for Other 
not listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

pt father had brain tumor; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; pt is new 
to our clinic. His first visit was 12/23/2022.; There has been 
treatment or conservative therapy.; Pt has low back pain 
with pain that radiates down bilateral legs. He has frequent 
migraines and is on conservative treatment.; He has been 
taking Sumatriptan's and Propanolol ER with continued 
symptoms. He has been treating back pain with OTC 
NSAIDS, ice and heat without improvement.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental 
status, Bell's palsy, Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Dizziness or 
Vertigo 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has fatigue or 
malaise 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; There has been treatment or conservative therapy.; 
Ovarian cancer; recurrent ovarian cancer on chemo; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a metastatic disease.; There 
are 3 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

'None of the above' describes the reason for this request.; 
This is a request for a Chest CT.; This study is being 
requested for Screening of Lung Cancer.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; It is unknown if the 
patient quit smoking in the past 15 years.; The patient has 
NOT had a Low Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; The patient is between 50 
and 80 years old.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Unresolved 
cough; A chest x-ray has NOT been completed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Chest pain describes the reason for this request.; 
Surveillance of a known cancer following treatment is 
related to this request for imaging of a known cancer or 
tumor; This is a request for a Chest CT.; This study is beign 
requested for known cancer or tumor; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

na; This study is being ordered for Inflammatory/ Infectious 
Disease.; November 2022; There has been treatment or 
conservative therapy.; chest pain, cough, nausea, and abd 
pain; chest xray, medications, EGD; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

There has not been any treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Thorax (Chest) CT.; Abnormal finding 
on examination of the chest, chest wall and or lungs 
describes the reason for this request.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for Vascular Disease; The 
ordering MDs specialty is something other than Cardiology, 
Thoracic Surgery or Vascular Surgery; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in 
combination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; It is unknown if there is a 
reason why the patient cannot have a Cervical Spine MRI. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been any 
treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is reflex 
abnormality.; ; There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; None of the above; 
The patient does have new or changing neurologic signs or 
symptoms.; The patient does not have a new foot drop.; The 
patient does not have new signs or symptoms of bladder or 
bowel dysfunction.; There is weakness.; ; There is not x-ray 
evidence of a recent lumbar fracture.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

; It is not known if there has been any treatment or 
conservative therapy.; ; This study is being ordered for Other 
not listed 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

Caller requesting to bypass clinicals.; Caller requesting to 
bypass clinicals.; It is not known if there has been any 
treatment or conservative therapy.; Caller requesting to 
bypass clinicals.; This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

He has increased back pain and his pain significantly limits 
his ability to walk. He has increased pain in the left hip and 
then to the lateral leg to the ankle. This is worst with 
walking any distance. Due to limitations in ambulation will 
image spine as; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The primary 
symptoms began less than 6 months ago; Physical Therapy 
was completed for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

LONG TERM (CURRENT) DRUG THERAPY &amp;LONG 
TERM(CURRENT) USE OF OPIATE ANALGESIC; UNKNOWN; 
There has been treatment or conservative therapy.; 
CHRONIC PAIN SYNDROME, NECK PAIN, LOW BACK PAIN, 
RT. SHLDR PAIN; HOME EXERCISE PROGRAM; This study is 
being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

MRI required for Neurosurgery referral.; It is not known if 
there has been any treatment or conservative therapy.; This 
case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 year ago 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

SAH (subarachnoid hemorrhage);Ruptured cerebral 
aneurysm;Nonintractable headache, unspecified chronicity 
pattern, unspecified headache type; This study is being 
ordered for Vascular Disease.; ; There has been treatment or 
conservative therapy.; SAH (subarachnoid 
hemorrhage);Ruptured cerebral aneurysm;Nonintractable 
headache, unspecified chronicity pattern, unspecified 
headache type; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

There has been treatment or conservative therapy.; This 
case was created via BBI.; This study is being ordered for 
Neurological Disorder; The primary symptoms began less 
than 6 months ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Dermatomal sensory 
changes on physical examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has New symptoms of 
paresthesia evaluated by a neurologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Physical exam findings 
consistent with myelopathy 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury did NOT occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient had an 
abnormal xray indicating a complex fracture or other 
significant abnormality involving the cervical spine; This is 
NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, diagnostic test, or 
abnormal xray. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient had an abnormal xray 
indicating a complex fracture or other significant 
abnormality involving the cervical spine; This is NOT a 
Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; Within the past six (6) weeks the 
patient completed or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; Within the past six (6) weeks the 
patient completed or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; Within the past 
6 months the patient had 6 weeks of therapy or failed a trial 
of physical therapy, chiropractic or physician supervised 
home exercise; The pain did NOT begin within the past 6 
weeks.; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; It is 
unknown if any of these apply to the patient 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had an abnormal xray indicating a complex fracture 
or other significant abnormality involving the cervical spine; 
This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a new onset or changing radiculitis / 
radiculopathy 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for None of the above; None of the above 
describes the reason for requesting this procedure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for trauma or injury.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via BBI.; The primary symptoms began less 
than 6 months ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Neurological Disorder 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

He has increased back pain and his pain significantly limits 
his ability to walk. He has increased pain in the left hip and 
then to the lateral leg to the ankle. This is worst with 
walking any distance. Due to limitations in ambulation will 
image spine as; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The primary 
symptoms began less than 6 months ago; Physical Therapy 
was completed for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; It is 
not known if the patient has a new foot drop.; It is not 
known if the patient has new signs or symptoms of bladder 
or bowel dysfunction.; It is unknown if there is recent 
evidence of a thoracic spine fracture.; It is not known if there 
is weakness or reflex abnormality. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of physical 
therapy? 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of physical 
therapy? 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Follow-up to Surgery or Fracture within the last 
6 months; The patient has been seen by or is the ordering 
physician an oncologist, neurologist, neurosurgeon, or 
orthopedist. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Neurological deficits; The patient does have new 
or changing neurologic signs or symptoms.; The patient does 
not have a new foot drop.; The patient does not have new 
signs or symptoms of bladder or bowel dysfunction.; There 
is recent evidence of a thoracic spine fracture.; There is 
weakness.; weak limbs;Thoracic back pain that radiates 
down right arm;numbness and tingling in right arm. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Trauma or recent injury; The patient does have 
new or changing neurologic signs or symptoms.; The patient 
does have a new foot drop. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Neurological Disorder 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

Caller requesting to bypass clinicals.; Caller requesting to 
bypass clinicals.; It is not known if there has been any 
treatment or conservative therapy.; Caller requesting to 
bypass clinicals.; This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

He has increased back pain and his pain significantly limits 
his ability to walk. He has increased pain in the left hip and 
then to the lateral leg to the ankle. This is worst with 
walking any distance. Due to limitations in ambulation will 
image spine as; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The primary 
symptoms began less than 6 months ago; Physical Therapy 
was completed for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

LONG TERM (CURRENT) DRUG THERAPY &amp;LONG 
TERM(CURRENT) USE OF OPIATE ANALGESIC; UNKNOWN; 
There has been treatment or conservative therapy.; 
CHRONIC PAIN SYNDROME, NECK PAIN, LOW BACK PAIN, 
RT. SHLDR PAIN; HOME EXERCISE PROGRAM; This study is 
being ordered for Other 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

MRI required for Neurosurgery referral.; It is not known if 
there has been any treatment or conservative therapy.; This 
case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 year ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

pt father had brain tumor; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; pt is new 
to our clinic. His first visit was 12/23/2022.; There has been 
treatment or conservative therapy.; Pt has low back pain 
with pain that radiates down bilateral legs. He has frequent 
migraines and is on conservative treatment.; He has been 
taking Sumatriptan's and Propanolol ER with continued 
symptoms. He has been treating back pain with OTC 
NSAIDS, ice and heat without improvement.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Follow-up to surgery or fracture within 
the last 6 months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Neurologic deficits; This is NOT a 
Medicare member.; The patient has Dermatomal sensory 
changes on physical examination 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; Advanced Practice Registered 
Nurse 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 28 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a 
Medicare member. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a 
Medicare member. 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Follow-up to spine injection in the past 6 months 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Abnormal Reflexes 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Dermatomal sensory changes on physical 
examination 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Focal extremity weakness 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has New symptoms of bowel or bladder dysfunction 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

There has been treatment or conservative therapy.; This 
case was created via BBI.; This study is being ordered for 
Neurological Disorder; The primary symptoms began less 
than 6 months ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

patient has a mass in inguinal area; This study is being 
ordered because of a suspicious mass/ tumor.; "The patient 
has NOT had a pelvic ultrasound, barium, CT, or MR study."; 
This is a request for a Pelvis CT.; There are documented 
physical findings (painless hematuria, etc.) consistent with 
an abdominal mass or tumor.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

2.7 CM LEFT ADRENAL ADENOMA; This study is being 
ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

Anal fissure or fistula; This is a request for a Pelvis MRI.; Yes, 
this is a preoperative study.; Surgery is not planned for 
within 30 days.; The study is being ordered for suspicion of 
pelvic inflammatory disease or abscess. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

Unknown; This is a request for a Pelvis MRI.; The study is 
being ordered for endometriosis.; It is unknown if a 
diagnosis of endometriosis been established.; The study is 
being ordered as follow up treatment. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

; The pain is from a recent injury.; It is not know if surgery or 
arthrscopy is scheduled in the next 4 weeks.; There is a 
suspicion of  tendon or ligament injury.; This request is for a 
wrist MRI.; This study is requested for evalutation of wrist 
pain. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

SUSPECT TENDON OR LIGAMENT TEAR; The pain is from a 
recent injury.; Surgery or arthrscopy is not scheduled in the 
next 4 weeks.; There is a suspicion of  tendon or ligament 
injury.; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The pain is from an old injury.; The member has failed a 4 
week course of conservative management in the past 3 
months.; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The patient will be set up for an MRI of the left wrist to rule 
out any occult fracture, ganglion cyst, and evaluate for de 
Quervain's tenosynovitis.; The pain is not from a recent 
injury, old injury, chronic pain or a mass.; This request is for 
a wrist MRI.; This study is requested for evalutation of wrist 
pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; It is not 
known if the physician has directed conservative treatment 
for the past 4 weeks. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is NOT a Medicare member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient has not completed 4 weeks or more of 
Chiropractic care.; The physician has not directed a home 
exercise program for at least 4 weeks.; The patient received 
oral analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; It is not 
known if there is a suspicion of tendon, ligament, rotator 
cuff injury, or labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; It is not known if there is a 
suspicion of fracture not adequately determinjed by x-ray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; It is not 
known if there is a suspicion of tendon, ligament, rotator 
cuff injury, or labral tear.; There is a suspicion of fracture not 
adequately determined by x-ray. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; It is not know if surgery or arthrscopy is scheduled in 
the next 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has not completed 4 weeks of physical therapy?; 
The patient has been treated with medication.; The patient 
has not completed 4 weeks or more of Chiropractic care.; 
The physician has directed a home exercise program for at 
least 4 weeks.; The home treatment did include exercise, 
prescription medication and follow-up office visits.; Pt 
instructed on home conservative exercise program due to 
injury.  rest with moderate range of motion with heat and 
ice and medications did not help.  X-ray is abnormal showing 
arthritic changes.; The patient received oral analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has not completed 4 weeks of physical therapy?; 
The patient has been treated with medication.; The patient 
has not completed 4 weeks or more of Chiropractic care.; 
The physician has not directed a home exercise program for 
at least 4 weeks.; The patient recevied medication other 
than joint injections(s) or oral analgesics.; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has not directed conservative treatment for the past 4 
weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is not from a recent injury, old 
injury, chronic pain or a mass. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for trauma or injury.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via BBI.; The primary symptoms began less 
than 6 months ago; Medications were given for this 
diagnosis 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

none; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; 2/24/2023; There has been 
treatment or conservative therapy.; difficulty walking, hips 
uneven, pain; x ray, PT, pain medicine; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot CT.; The patient has not used a 
cane or crutches for greater than four weeks.; "There is not 
a history (within the past six weeks) of significant trauma, 
dislocation, or injury to the foot."; There is not a suspected 
tarsal coalition.; There is a history of new onset of severe 
pain in the foot within the last two weeks.; The patient does 
not have an abnormal plain film study of the foot other than 
arthritis.; The patient has not been treated with and failed a 
course of supervised physical therapy.; The patient has not 
been treated with anti-inflammatory medications in 
conjunction with this complaint.; This is not for pre-
operative planning.; The patient does not have a 
documented limitation of their range of motion.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is a suspected 
infection of the hip.; The patient has not been treated with 
and failed a course of supervised physical therapy.; There is 
not a mass adjacent to or near the hip.; "There is a history 
(within the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is a suspicion of 
AVN.; The patient does not have an abnormal plain film 
study of the hip other than arthritis.; The patient has not 
used a cane or crutches for greater than four weeks.; The 
patient does not have a documented limitation of their 
range of motion.; The patient has been treated with anti-
inflammatory medication in conjunction with this 
complaint.; This study is not being ordered by an operating 
surgeon for pre-operative planning.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for chronic pain.; 
The patient has had foot pain for over 4 weeks.; The patient 
has been treated with a protective boot for at least 6 weeks. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for chronic pain.; 
The patient has had foot pain for over 4 weeks.; The patient 
has been treated with anti-inflammatory medication for at 
least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal imaging study of 
the knee was noted as an indication for knee imaging; An X-
ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Effusion with blood (Hemarthrosis) was noted on 
the physical examination; The ordering MDs specialty is NOT 
Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with a Knee brace; The ordering 
MDs specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is not being treated with any of the listed items 
(crutches, knee immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The ordering MDs 
specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Locking was noted on the physical examination; 
The ordering MDs specialty is Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Blood or abnormal fluid in 
the knee joint was noted as an indication for knee imaging 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; The patient has recently 
been put on non-weightbearing status (NWB) such as 
crutches or a wheelchair for knee problems.; The patient is 
not being treated with any of the listed items (crutches, 
knee immobilizer, wheel chair, neoprene knee sleeve, ace 
bandage, knee brace); The ordering MDs specialty is NOT 
Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is a suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is NO suspicion of a tendon or 
ligament injury.; There is a suspicion of fracture not 
adequately determined by x-ray. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; This study is being ordered for trauma or injury.; 
12/1/22; There has not been any treatment or conservative 
therapy.; Ongoing right ankle pain; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has failed a 4 week 
course of conservative management in the past 3 months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is due to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

na; This study is being ordered for Inflammatory/ Infectious 
Disease.; November 2022; There has been treatment or 
conservative therapy.; chest pain, cough, nausea, and abd 
pain; chest xray, medications, EGD; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; Yes, this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a kidney/ureteral stone.; This patient is not 
experiencing hematuria.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; There is no 
suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; The patient does not have 
new symptoms including hematuria, new lab results or 
other imaging studies including ultrasound, doppler or x-ray 
(plain film) findings, suspicion of an adrenal mass  or 
suspicion of a renal mass.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
abnormal lab results or physical findings on exam such as 
rebound or guarding that are consistent with peritonitis, 
abscess, pancreatitis or appendicitis.; This study is being 
ordered for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-ulcerative Colitis, 
Diverticulitis, or Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
known or endoscopic findings of Diverticulitis.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for Vascular Disease; The 
ordering MDs specialty is something other than Cardiology, 
Thoracic Surgery or Vascular Surgery; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in 
combination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary Yes, this is a request for CT Angiography of the abdomen. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; There has been treatment or conservative therapy.; 
Ovarian cancer; recurrent ovarian cancer on chemo; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a metastatic disease.; There 
are 3 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

There has not been any treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; It is not known if the 
urinalysis results were normal or abnormal.; The study is 
being ordered for chronic pain.; This is the first visit for this 
complaint.; It is unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for something 
other than billirubin, ketones, nitrites, hematuria/blood, 
glucose or protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient 
had an amylase lab test.; The results of the lab test were 
normal.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; It is not known if 
this study is being requested for abdominal and/or pelvic 
pain.; It is not known if the study is requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); CHRONIC BACK 
AND SIDE PAIN; It is unknown if this study being ordered for 
a concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was NOT performed.; 
Yes this is a request for a Diagnostic CT 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; It is not known if a rectal exam was 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

2.7 CM LEFT ADRENAL ADENOMA; This study is being 
ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

atient presents to the clinic today with c/o CP that she 
describes as burning pain that started 3-4 months ago. 
Reports symptoms last 5-10 minutes. Relieved with rest. 
;She states pain worsens with activity, never at rest. ;GERD 
symptoms are well contro; This is a request for a CT scan for 
evalutation of coronary calcification. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

chest pain, fatigue; This is a request for a CT scan for 
evalutation of coronary calcification. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary 
artery disease best describes the patients clinical 
presentation.; This is NOT a Medicare member.; The patient 
has a Body Mass Index (BMI) greater than 40 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Other than listed above best describes 
the patients clinical presentation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a metastatic disease.; There 
are 3 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered as a post 
operative evaluation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for Chest pain of 
suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed in the past 6 
weeks; This procedure is NOT being ordered along with 
other cardiac testing, such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress Echocardiogram 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for a history of heart valve 
disease.; Moderate stenosis or moderate regurgitation of 
the mitral or aortic valve is present; This is NOT a initial 
evaluation after aortic or mitral valve surgery.; It has been 
less than 1, 2 or 3 years since the last Transthoracic 
Echocardiogram (TTE) was completed; There are NO new 
symptoms suggesting worsening of heart valve disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of congestive 
heart failure (CHF) 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for Follow-up to a prior test; EKG 
has been completed; The EKG was considered abnormal; 
The abnormality was Rhythm abnormalities 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for none of the above or don't 
know.; This study is being ordered for none of the above or 
don't know. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for none of the above or don't 
know.; This study is being ordered for symptoms of a heart 
problem 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient does 
not have a history of a recent heart attack or hypertensive 
heart disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; The 
onset or change in symptoms is unknown; New or changing 
symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the 
reason for ordering this study. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease best describes 
the patients clinical presentation.; This is NOT a Medicare 
member.; The patient has a Body Mass Index (BMI) greater 
than 40; The ordering MDs specialty is not Cardiology or 
Cardiac Surgery; The last Stress Echocardiogram or 
Myocardial Perfusion Imaging procedure was performed 
greater than 12 months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Allergy & 
Immunology Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as Recurrent Acute Rhinosinusitis (4 or more acute episodes 
per year); Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Allergy & 
Immunology Approval

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

This study is requested to evaluate suspected pulmonary 
embolus.; Yes, this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Allergy & 
Immunology Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a 
chronic headache, longer than one month; Headache best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ambulatory/
Walk-in 
Clinic Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Dermatomal sensory changes on physical 
examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

one year; There has been treatment or conservative 
therapy.; Cervical radiculopathy, chronic pain, new onset 
dizziness, loss of coordination, blurry vision. prior cervical 
surgery; diclofenac; This study is being ordered for Other not 
listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

The patient does have neurological deficits.; This study is not 
to be part of a Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for chronic neck pain 
or suspected degenerative disease.; There is a reason why 
the patient cannot have a Cervical Spine MRI.; The patient is 
experiencing or presenting symptoms of Asymmetric 
reflexes. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

The patient does not have any neurological deficits.; This 
study is not to be part of a Myelogram.; This is a request for 
a Cervical Spine CT; This study is being ordered for chronic 
neck pain or suspected degenerative disease.; There has 
been a supervised trial of conservative management for at 
least 6 weeks.; There is a reason why the patient cannot 
have a Cervical Spine MRI. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material  

Maple, Janice presents for evaluation of Lower Back Pain, 
Mid Back Pain (thoracic) and Chronic Pain. She is;an 
established patient. She complains of an exacerbation of 
Lower Back Pain, Mid Back Pain (thoracic) for;more than 
four weeks, not currently bei; The patient does not have any 
neurological deficits.; The patient has not failed a course of 
anti-inflammatory medication or steroids.; This is a request 
for a thoracic spine CT.; There has not been a supervised 
trial of conservative management for at least 6 weeks.; The 
study is being ordered due to chronic back pain or suspected 
degenerative disease.; There is a reason why the patient 
cannot undergo a thoracic spine MRI.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is no 
weakness or reflex abnormality.; There is not x-ray evidence 
of a recent lumbar fracture.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Neurological 
deficits; The patient does have new or changing neurologic 
signs or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is weakness.; 
Extremity strength is 3/5 on the left lower extremity; There 
is not x-ray evidence of a recent lumbar fracture.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Neurological 
deficits; The patient does have new or changing neurologic 
signs or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is weakness.; patient 
had weakness of her bilateral lower extremities this was not 
present on her last exam.; There is not x-ray evidence of a 
recent lumbar fracture.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Pre-Operative 
Evaluation; Surgery is not scheduled within the next 4 
weeks.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

patient cannot perform her adls due to the chronic pain and 
radiculopathy symptoms; 2018; There has been treatment 
or conservative therapy.; chronic cervical and lumbar pain 
with spondylosis and radiculopathy; Home exercise 
programs, other counter pain reliever, NSAIDS-all 
ineffective; This study is being ordered for Neurological 
Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

Patient has completed multiple rounds of Physical therapy. 
Patient is under pain management and have a plan of 
receiving ESI(epidural steroid injections) after  completing 
MRIs.; 01-25-2022; There has been treatment or 
conservative therapy.; Pain is located in his neck, under 
shoulder blades, lower back.;Numbness in arms and hands; 
EMG testing, Physical therapy, opioids, anti-inflammatory 
meds; This study is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

This is a request for cervical spine MRI; The reason for 
ordering this test is Known or suspected infection or abscess 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, diagnostic test, or 
abnormal xray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; Within the past six (6) weeks the 
patient completed or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The patient has 
a new onset or changing radiculitis / radiculopathy; The pain 
did NOT begin within the past 6 weeks. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient does not have any of the above listed items 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had an abnormal xray indicating a complex fracture 
or other significant abnormality involving the cervical spine; 
This is a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; The patient has None of 
the above 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is a Medicare 
member.; The patient has Focal upper extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a new onset or changing radiculitis / 
radiculopathy 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has been treated with a facet joint or epidural 
injection within the past 6 weeks 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

With regards to her neck pain this starts at the base of the 
neck which radiates to the;postero-lateral aspect of both her 
arms down to the hands. As a result she finds it difficult to 
cook and lift things;at home. Her symptoms are most 
consistent with ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms began 
more than 1 year ago; Home Exercise was done for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

; There has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

considering ESI; UNKOWN; There has been treatment or 
conservative therapy.; severe, "freezing" numbness, pins 
&amp; needles; medications, rest; This study is being 
ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; It is 
not known if the patient has a new foot drop.; The patient 
does not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture.; There is no weakness or reflex abnormality. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 
weeks.; The patient has not completed 6 weeks of physical 
therapy?; The patient has been treated with medication.; 
the patient was treated with a facet joint injection. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

This is a request for a thoracic spine MRI.; This study is being 
ordered for Follow-up to Surgery or Fracture within the last 
6 months; The physician has directed conservative 
treatment for the past 6 weeks.; The patient has completed 
6 weeks of physical therapy?; The patient been not been 
seen by or is not the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist.; There has been 
a recurrence of symptoms following surgery.; The surgery 
was  more than 6 months ago. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

This is a request for a thoracic spine MRI.; This study is being 
ordered for Pre-Operative Evaluation; Surgery is not 
scheduled within the next 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

This is a request for a thoracic spine MRI.; This study is being 
ordered for Trauma or recent injury; The patient does have 
new or changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel dysfunction.; 
There is recent evidence of a thoracic spine fracture.; There 
is weakness.; numbness tingling weakness in legs feet and 
abdomen 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 1/1/2017; There has been treatment or 
conservative therapy.; thoracic and lumbar pain described 
as aching, burning, and sharp. exacerbated by exercise.; 
activity modification, NSAIDs, analgesics, ice/heat 
modalities, and physical therapy; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

; There has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

considering ESI; UNKOWN; There has been treatment or 
conservative therapy.; severe, "freezing" numbness, pins 
&amp; needles; medications, rest; This study is being 
ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

patient cannot perform her adls due to the chronic pain and 
radiculopathy symptoms; 2018; There has been treatment 
or conservative therapy.; chronic cervical and lumbar pain 
with spondylosis and radiculopathy; Home exercise 
programs, other counter pain reliever, NSAIDS-all 
ineffective; This study is being ordered for Neurological 
Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; It is unknown if 
this procedure is being ordered for acute or chronic back 
pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; Something 
other than listed has been completed for the patient's back 
pain; The procedure is being ordered for acute or chronic 
back pain 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Follow-up to surgery or fracture within 
the last 6 months 12 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Pre-operative evaluation; The ordering 
MDs specialty is NOT General/Family Practice, Internal 
Medicine, Unknown, Other, Advanced Practice Registered 
Nurse or Preventative Medicine 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, 
Other, Advanced Practice Registered Nurse or Preventative 
Medicine 20 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 20 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 21 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a 
Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Follow-up to spine injection in the past 6 months 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Dermatomal sensory changes on physical 
examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Focal extremity weakness 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has New symptoms of paresthesia evaluated by a 
neurologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; This case was 
created via BBI.; Medications have been taken for the 
patient's back pain; The procedure is being ordered for 
acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; A Physician supervised home 
exercise program has been completed for the patient's back 
pain; The procedure is being ordered for acute or chronic 
back pain 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Chiropractic care has been 
completed for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Medications have been taken 
for the patient's back pain; The procedure is being ordered 
for acute or chronic back pain 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Physical therapy has been 
completed for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; The patient has Physical exam 
findings consistent with myelopathy; This procedure is NOT 
being ordered for acute or chronic back pain 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 1/1/2017; There has been treatment or 
conservative therapy.; thoracic and lumbar pain described 
as aching, burning, and sharp. exacerbated by exercise.; 
activity modification, NSAIDs, analgesics, ice/heat 
modalities, and physical therapy; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

With regards to her neck pain this starts at the base of the 
neck which radiates to the;postero-lateral aspect of both her 
arms down to the hands. As a result she finds it difficult to 
cook and lift things;at home. Her symptoms are most 
consistent with ; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms began 
more than 1 year ago; Home Exercise was done for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

; This is a request for a Pelvis MRI.; The study is being 
ordered for something other than suspicion of tumor, mass, 
neoplasm,  metastatic disease, PID, abscess, Evaluation of 
the pelvis prior to surgery or laparoscopy, Suspicion of joint 
or bone infect 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

This is a request for a foot MRI.; The study is being ordered 
for suspected fracture.; It is unknown if they had 2 normal 
xrays at least 3 weeks apart that did not show a fracture.; It 
is not known if the patient has had a recent bone scan. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

bilateral hip pain, history of cancer; This study is being 
ordered for a metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has failed a 4 week 
course of conservative management in the past 3 months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Approval

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

This is a requests for a hip MRI.; The request is not for hip 
pain.; The member has surgery planned.; A Total Hip 
Arthroplasty is NOT being planned nor has one already been 
performed. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a neurological disorder.; ; 
There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Pt fall less than year ago.  Been having some popping and 
pain around the bra line on the left side.  Pt had xray after 
fall showed hardware is intact.  Pain and popping continued 
and worse.  Reassessing the hardware a little closer.; This 
study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began 6 months 
to 1 year; Home Exercise was done for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a neurological disorder.; ; 
There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Pt fall less than year ago.  Been having some popping and 
pain around the bra line on the left side.  Pt had xray after 
fall showed hardware is intact.  Pain and popping continued 
and worse.  Reassessing the hardware a little closer.; This 
study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began 6 months 
to 1 year; Home Exercise was done for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; It is not known if the patient does have new or 
changing neurologic signs or symptoms.; The patient has 
had back pain for over 4 weeks.; The patient has seen the 
doctor more then once for these symptoms.; The physician 
has directed conservative treatment for the past 6 weeks.; 
The patient has completed 6 weeks of physical therapy?; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does have a new 
foot drop.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does have new signs or 
symptoms of bladder or bowel dysfunction.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
weakness.; Document exam findings Patient has pain going 
down the legs.; There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
weakness.; INTOLERANCE TO WALKING AND STANDING, 
AND HEAVY LIFTING. PATIENT HAS HAD INJECTIONS BEFORE 
BUT THEY WERE FOR SHORT TERM USE.; There is not x-ray 
evidence of a recent lumbar fracture.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does not have new or changing 
neurologic signs or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician has 
directed conservative treatment for the past 6 weeks.; The 
patient has not completed 6 weeks of physical therapy?; The 
patient has been treated with medication.; The patient was 
treated with oral analgesics.; The patient has not completed 
6 weeks or more of Chiropractic care.; The physician has 
directed a home exercise program for at least 6 weeks.; The 
home treatment did include exercise, prescription 
medication and follow-up office visits.; ; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Follow-up to Surgery 
or Fracture within the last 6 months; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has NOT had back pain for over 4 weeks.; The 
patient been not been seen by or is not the ordering 
physician an oncologist, neurologist, neurosurgeon, or 
orthopedist.; There has not been a recurrence of symptoms 
following surgery.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; None of the above; 
The patient does have new or changing neurologic signs or 
symptoms.; The patient does not have a new foot drop.; The 
patient does not have new signs or symptoms of bladder or 
bowel dysfunction.; There is weakness.; ; There is not x-ray 
evidence of a recent lumbar fracture.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Trauma or recent 
injury; The patient does have new or changing neurologic 
signs or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is weakness.; tender to 
palpation in lumbar spine.; There is not x-ray evidence of a 
recent lumbar fracture.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for trauma or injury.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
NA; There has been treatment or conservative therapy.;  
Describe primary symptoms here - or Type In Unknown If No 
Info Given   Describe treatment / conservative therapy here - 
or Type In Unknown If No Info Given  This study is being 
ordered for Pre Operative or Post Operative evaluation; The 
ordering MDs specialty is NOT Neurological Surgery or 
Orthopedics 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

Ms.Cavilee is a 51 year old female with a history of 
fibromyalgia, prior DVT, CTS, HTN and asthma, 
who;presents for evaluation and management of 
widespread body/joint pains, neck pain and lower back pain. 
With;regards to her neck pain she reports pain a; 2014; 
There has been treatment or conservative therapy.; Lower 
Back Pain, Neck Pain, multiple joint pain; activity 
modification, home exercise program, over the counter 
NSAIDs and current pain medications regimen; This study is 
being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

neck and back pain; Musculoskeletal-Head and neck (C- 
Spine): Neck is supple and has normal cervical lordosis. 
Anterior flexion;and Hyperextension at cervical spine causes 
neck pain that radiates down into bilateral upper 
extremity.;Bilateral Spurling's test positive . Mus; There has 
been treatment or conservative therapy.; back pain; Patient 
has completed physical therapy for low back and neck, 
patient continues to have increased pain.; This study is being 
ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

one year; There has been treatment or conservative 
therapy.; Cervical radiculopathy, chronic pain, new onset 
dizziness, loss of coordination, blurry vision. prior cervical 
surgery; diclofenac; This study is being ordered for Other not 
listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

Recommend to repeat lumbar medial branch nerves 
neurotomies at L4-5 L5-S1 levels. She has had;neurotomies 
over six months ago with over 70 percent pain relief. It 
seems that medial branch has grown back;and pain has 
returned.;The patient has pain of we; The patient reports 
headache, leg weakness and weakness. The patient denies 
numbness,;arm weakness, tremors, trouble with memory, 
trouble concentrating, gait unsteadiness, 
stroke,;epilepsy/seizures or sedation. The patient denies 
muscle spasticity.; There has been treatment or 
conservative therapy.; neck and back pain; elec. stim pt , 
manual therapy, massage, therapeutic exercises.; This study 
is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Abnormal Reflexes 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Focal upper extremity 
weakness 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Unilateral focal muscle 
wasting 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, diagnostic test, or 
abnormal xray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; Within the past six (6) weeks the 
patient completed or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had an abnormal xray indicating a complex fracture 
or other significant abnormality involving the cervical spine; 
This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a new onset or changing radiculitis / 
radiculopathy 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has been treated with a facet joint or epidural 
injection within the past 6 weeks 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 11 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 2019; There has been treatment or 
conservative therapy.; Lower Back Pain, Neck Pain, Bilateral 
Leg pain, Bilateral feet, Lower Back and Both Legs;Pain; 
activity modification, home exercise program, over the 
counter NSAIDs and current pain;medication(s) regimen; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

wants to rule out herniated necleus pulposis, spinal stenosis 
and spondylosis; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms began 
more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Other 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
NA; There has been treatment or conservative therapy.;  
Describe primary symptoms here - or Type In Unknown If No 
Info Given   Describe treatment / conservative therapy here - 
or Type In Unknown If No Info Given  This study is being 
ordered for Pre Operative or Post Operative evaluation; The 
ordering MDs specialty is NOT Neurological Surgery or 
Orthopedics 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

PAIN IS CONSTANT WITH INTERMITTENT FLAIR UPS.; 
CHRONIC, MORE THAN 4 WEEKS; There has been treatment 
or conservative therapy.; LOWER BACK AND LEG PAIN MID 
BACK PAIN, HIP PAIN, KNEE PAIN, FOOT PAIN.; PHYSICAL 
THERAPY FOR MORE THAN 6 WEEKS, PATIENT RAN OUT OF 
THERAPY SESSIONS WITH INSURANCE. PATIENT ALSO DOES 
HOME EXERCISE PROGRAM.; This study is being ordered for 
Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; It is not known if the 
patient does have new or changing neurologic signs or 
symptoms.; It is not known if the patient has had back pain 
for over 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does have a new foot drop. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; It is unknown if there is recent evidence of a 
thoracic spine fracture.; There is weakness.; NOTES 
ATTACHED 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture.; There is weakness.; Patient complaint. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture.; There is weakness.; SLR negative bilaterally while 
sitting.  Flexion, extension, and rotation cause pain.; TTP 
midline and bilateral lumbar paraspinal areas. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Follow-up to Surgery or Fracture within the last 
6 months; The patient has been seen by or is the ordering 
physician an oncologist, neurologist, neurosurgeon, or 
orthopedist. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Other 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
NA; There has been treatment or conservative therapy.;  
Describe primary symptoms here - or Type In Unknown If No 
Info Given   Describe treatment / conservative therapy here - 
or Type In Unknown If No Info Given  This study is being 
ordered for Pre Operative or Post Operative evaluation; The 
ordering MDs specialty is NOT Neurological Surgery or 
Orthopedics 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

Ms.Cavilee is a 51 year old female with a history of 
fibromyalgia, prior DVT, CTS, HTN and asthma, 
who;presents for evaluation and management of 
widespread body/joint pains, neck pain and lower back pain. 
With;regards to her neck pain she reports pain a; 2014; 
There has been treatment or conservative therapy.; Lower 
Back Pain, Neck Pain, multiple joint pain; activity 
modification, home exercise program, over the counter 
NSAIDs and current pain medications regimen; This study is 
being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

neck and back pain; Musculoskeletal-Head and neck (C- 
Spine): Neck is supple and has normal cervical lordosis. 
Anterior flexion;and Hyperextension at cervical spine causes 
neck pain that radiates down into bilateral upper 
extremity.;Bilateral Spurling's test positive . Mus; There has 
been treatment or conservative therapy.; back pain; Patient 
has completed physical therapy for low back and neck, 
patient continues to have increased pain.; This study is being 
ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

PAIN IS CONSTANT WITH INTERMITTENT FLAIR UPS.; 
CHRONIC, MORE THAN 4 WEEKS; There has been treatment 
or conservative therapy.; LOWER BACK AND LEG PAIN MID 
BACK PAIN, HIP PAIN, KNEE PAIN, FOOT PAIN.; PHYSICAL 
THERAPY FOR MORE THAN 6 WEEKS, PATIENT RAN OUT OF 
THERAPY SESSIONS WITH INSURANCE. PATIENT ALSO DOES 
HOME EXERCISE PROGRAM.; This study is being ordered for 
Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

Patient has completed multiple rounds of Physical therapy. 
Patient is under pain management and have a plan of 
receiving ESI(epidural steroid injections) after  completing 
MRIs.; 01-25-2022; There has been treatment or 
conservative therapy.; Pain is located in his neck, under 
shoulder blades, lower back.;Numbness in arms and hands; 
EMG testing, Physical therapy, opioids, anti-inflammatory 
meds; This study is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

Recommend to repeat lumbar medial branch nerves 
neurotomies at L4-5 L5-S1 levels. She has had;neurotomies 
over six months ago with over 70 percent pain relief. It 
seems that medial branch has grown back;and pain has 
returned.;The patient has pain of we; The patient reports 
headache, leg weakness and weakness. The patient denies 
numbness,;arm weakness, tremors, trouble with memory, 
trouble concentrating, gait unsteadiness, 
stroke,;epilepsy/seizures or sedation. The patient denies 
muscle spasticity.; There has been treatment or 
conservative therapy.; neck and back pain; elec. stim pt , 
manual therapy, massage, therapeutic exercises.; This study 
is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Follow-up to surgery or fracture within 
the last 6 months 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, 
Other, Advanced Practice Registered Nurse or Preventative 
Medicine 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 35 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a 
Medicare member. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Follow-up to spine injection in the past 6 months 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); The patient has None of the above 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Focal extremity weakness 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has New symptoms of bowel or bladder dysfunction 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Medications have been taken 
for the patient's back pain; The procedure is being ordered 
for acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 2019; There has been treatment or 
conservative therapy.; Lower Back Pain, Neck Pain, Bilateral 
Leg pain, Bilateral feet, Lower Back and Both Legs;Pain; 
activity modification, home exercise program, over the 
counter NSAIDs and current pain;medication(s) regimen; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

wants to rule out herniated necleus pulposis, spinal stenosis 
and spondylosis; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms began 
more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Kelly, Beverly presents for evaluation of Pelvic Pain and 
Lower Back Pain, Chronic Pain. She is an established;patient. 
She complains of an exacerbation of Pelvic Pain for more 
than four weeks, not currently being;managed with activity 
modification, hom; This study is being ordered for some 
other reason than the choices given.; This is a request for a 
Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for trauma or injury.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a known mass.; It is 
unknown if a diagnosis of Mass, Tumor, or Cancer has been 
established.; The patient has not had recent plain films, 
bone scan or ultrasound  of the knee. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has failed a 4 week 
course of conservative management in the past 3 months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Anesthesiolo
gy Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

Yes, this is a request for CT Angiography of the abdominal 
arteries. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the Neck. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for suspected 
pulmonary Embolus. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Pre-operative evaluation describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

Being evaluated for Cardio Vascular surgery for Aneurysm; 
This study is not requested to evaluate suspected pulmonary 
embolus.; This study will not be performed in conjunction 
with a Chest CT.; This study is being ordered for Known 
Vascular Disease.; This is a pre-operative evaluation.; This 
surgery is not scheduled/ planned.; Yes, this is a request for 
a Chest CT Angiography. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

Enter answer here - or Type In Unknown If No Info Given.  
This study is not requested to evaluate suspected pulmonary 
embolus.; This study will not be performed in conjunction 
with a Chest CT.; This study is being ordered for Known 
Vascular Disease.; This is a pre-operative evaluation.; This 
surgey is scheduled/planned.; A catheter angiogram has not 
been performed within the last month.; Yes, this is a request 
for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

follow up for aneurysm; This study is not requested to 
evaluate suspected pulmonary embolus.; This study will be 
performed in conjunction with a Chest CT.; Yes, this is a 
request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

PAtient has an aneurysm of the ascending aorta, without 
rupture that needs to be evaluated; This study is not 
requested to evaluate suspected pulmonary embolus.; This 
study will be performed in conjunction with a Chest CT.; Yes, 
this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This study is being ordered for Congenital Anomaly; The 
ordering MDs specialty is something other than Cardiology, 
Thoracic Surgery or Vascular Surgery; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in 
combination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This study is being ordered for Vascular Disease; The 
ordering MDs specialty is something other than Cardiology, 
Thoracic Surgery or Vascular Surgery; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in 
combination 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This study is not requested to evaluate suspected pulmonary 
embolus.; This study will not be performed in conjunction 
with a Chest CT.; This study is being ordered for Known 
Vascular Disease.; This is a Follow-up to a previous 
angiogram or MR angiogram.; There are no new signs or 
symptoms indicative of a dissecting aortic aneurysm.; There 
are signs or symptoms indicative of a progressive vascular 
stenosis.; Yes, this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This study is requested to evaluate suspected pulmonary 
embolus.; Yes, this is a request for a Chest CT Angiography. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

Thoracoabdominal Aorta Dissection; This study is not 
requested to evaluate suspected pulmonary embolus.; This 
study will not be performed in conjunction with a Chest CT.; 
This study is being ordered for another reason besides 
Known or Suspected Congenital Abnormality, Known or 
suspected Vascular Disease.; Yes, this is a request for a Chest 
CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is a Medicare 
member.; The patient has New symptoms of paresthesia 
evaluated by a neurologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This is a request for CT Angiography of the Abdomen and 
Pelvis. 6 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This study is being ordered for Congenital Anomaly; The 
ordering MDs specialty is something other than Cardiology, 
Thoracic Surgery or Vascular Surgery; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in 
combination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This study is being ordered for Vascular Disease; The 
ordering MDs specialty is something other than Cardiology, 
Thoracic Surgery or Vascular Surgery; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in 
combination 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

74175 Computed 
tomographic angiography, 
abdomen, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the abdomen. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; The patient has a fever and 
elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This 
is study NOT being ordered for a concern of cancer such as 
for diagnosis or treatment. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This is a request for CTA Coronary Arteries.; The patient has 
not had other testing done.; The patient has 3 or more 
cardiac risk factors; The study is requested for congestive 
heart failure.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease. 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

Yes, this is a request for CT Angiography of the abdominal 
arteries. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is requested for congestive heart failure.; 
The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary 
artery disease.; The BMI is 40 or greater 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is requested for 
congestive heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 40 or greater 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has NOT 
been completed; New symptoms of chest pain or shortness 
of breath best describes the reason for ordering this study; 
The symptoms began or changed within the last 6 months; 
The health carrier is NOT CareSource 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is Cardiac Surgery; This 
study is being ordered for Chest pain of suspected cardiac 
etiology ; Other testing such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress Echocardiogram has 
NOT been completed in the past 6 weeks; This procedure is 
NOT being ordered along with other cardiac testing, such as 
Exercise Treadmill Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is Cardiac Surgery; This 
study is being ordered for evaluation related to 
chemotherapy (initial evaluation or follow-up). 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an evaluation of 
new or changing symptoms of valve disease. 17 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; There has been a change in 
clinical status since the last echocardiogram.; This is NOT for 
the initial evaluation of heart failure. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient does 
not have a history of a recent heart attack or hypertensive 
heart disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient has 
a history of hypertensive heart disease.; There is a change in 
the patient’s cardiac symptoms. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has been completed; 
Other cardiac stress testing was completed more than 6 
weeks ago; Congestive heart failure best describes the 
reason for ordering this study 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed; Congestive heart failure best describes the 
reason for ordering this study 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best describes 
the reason for ordering this study.; A previous TTE 
(Transthoracic Echocardiogram) has not been completed 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This is a request for a Transthoracic Echocardiogram.; 
Unknown or other than listed above best describes the 
reason for ordering this study 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This a request for an echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is being 
requested for pre-operative evaluation of mitral valve 
regurgitation; The patient is 18 years of age or older. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This a request for an echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is being 
requested for pre-operative evaulation of mitral valve 
regurgitation; The patient is 18 years of age or older. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Approval

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

This is a request for a Stress Echocardiogram.; The patient 
has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or suspected coronary 
artery disease. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is not requested to evaluate suspected 
pulmonary embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being ordered for 
Known Vascular Disease.; It is not known if this is a pre-
operative evaluation, post operative evaluation or follow up 
to a previous angiogram or MR angiogram.; Yes, this is a 
request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; unknown; There has been treatment or 
conservative therapy.; left arm pain; replacement surgery; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Disapproval

72198 Magnetic resonance 
angiography, pelvis, with 
or without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; unknown; There has been treatment or 
conservative therapy.; left arm pain; replacement surgery; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for CT Angiography of the Abdomen and 
Pelvis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Disapproval

74185 Magnetic resonance 
angiography, abdomen, 
with or without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; unknown; There has been treatment or 
conservative therapy.; left arm pain; replacement surgery; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here Atypical chest pain with family history of 
coronary artery disease- or Type In Unknown If No Info 
Given.; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is not know 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; The 
onset or change in symptoms is unknown; New or changing 
symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the 
reason for ordering this study. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is being 
requested for evaluation of atrial fibrillation or flutter to 
determine the presence or absence of left atrial thrombus or 
evaluate for radiofrequency ablation procedure.; The patient 
is 18 years of age or older. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Cardiac 
Surgery Disapproval

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

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Stress Echocardiogram.; New 
symptoms suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical presentation.; 
The patient has None of the above physical limitations 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected TIA (stroke) with 
documented new or changing neurologic signs and or 
symptoms best describes the reason that I have requested 
this test. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

18 y.o. Caucasian male is here today for follow up for 
atypical chest pain, bradycardia, second-degree heart block, 
2.3-second pause, tricuspid regurgitation, dizziness.  Patient 
reports dizziness at times, sometimes at rest, but more 
often with activity.; This study is being ordered for Vascular 
Disease.; Elevated velocities in the left cervical internal 
carotid artery ;without evidence of atherosclerotic plaque 
may be due to increased ;tortuosity. Stenosis is not 
excluded. A CTA neck can be performed for ;further 
evaluation if clinically indicated. ;2; It is not known if there 
has been any treatment or conservative therapy.; 18 y.o. 
Caucasian male is here today for follow up for atypical chest 
pain, bradycardia, second-degree heart block, 2.3-second 
pause, tricuspid regurgitation, dizziness.  Patient reports 
dizziness at times, sometimes at rest, but more often with 
activity.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

carotid artery; This study is being ordered for Vascular 
Disease.; There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Stenosis of right subclavian artery; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were 
given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the brain. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

18 y.o. Caucasian male is here today for follow up for 
atypical chest pain, bradycardia, second-degree heart block, 
2.3-second pause, tricuspid regurgitation, dizziness.  Patient 
reports dizziness at times, sometimes at rest, but more 
often with activity.; This study is being ordered for Vascular 
Disease.; Elevated velocities in the left cervical internal 
carotid artery ;without evidence of atherosclerotic plaque 
may be due to increased ;tortuosity. Stenosis is not 
excluded. A CTA neck can be performed for ;further 
evaluation if clinically indicated. ;2; It is not known if there 
has been any treatment or conservative therapy.; 18 y.o. 
Caucasian male is here today for follow up for atypical chest 
pain, bradycardia, second-degree heart block, 2.3-second 
pause, tricuspid regurgitation, dizziness.  Patient reports 
dizziness at times, sometimes at rest, but more often with 
activity.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

carotid artery; This study is being ordered for Vascular 
Disease.; There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Stenosis of right subclavian artery; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were 
given for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This case was created via RadMD.; Agree; This procedure is 
being requested for evaluation for vascular disease; Other 
best describes the clinical indication for requesting this 
procedure 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the Neck. 13 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

There is not an immediate family history of aneurysm.; The 
patient does not have a known aneurysm.; The patient has 
not had a recent MRI or CT for these symptoms.; There has 
been a stroke or TIA within the past 2 weeks.; This is a 
request for a Brain MRA. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a sudden and 
severe headache. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
one sided arm or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for stroke or TIA (transient 
ischemic attack). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
vision changes.; The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; There has been a 
recent assessment of the patient's visual acuity.; This study 
is being ordered for stroke or TIA (transient ischemic attack). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for Multiple Sclerosis.; This study is being ordered 
as a 12 month annual follow up.; This is a routine follow up. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

71250 Computed 
tomography, thorax; 
without contrast material  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being 
ordered for non of the above.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for suspected 
pulmonary Embolus. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; An 
abnormal imaging (xray) finding led to the suspicion of 
infection; This is a request for a Chest CT.; This study is being 
requested for known or suspected infection (pneumonia, 
abscess, empyema).; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; Another 
abnormality led to the suspicion of infection; This is a 
request for a Chest CT.; This study is being requested for 
known or suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Pre-operative evaluation describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There is no radiologic evidence of mediastinal widening.; 
There is physical or radiologic evidence of a chest wall 
abnormality.; A Chest/Thorax CT is being ordered.; This 
study is being ordered for follow up trauma.; Yes this is a 
request for a Diagnostic CT ; The study is being ordered for 
none of the above. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There is radiologic evidence of mediastinal widening.; A 
Chest/Thorax CT is being ordered.; This study is being 
ordered for follow up trauma.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the last 90 days 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; Pre-operative 
evaluation describes the reason for this request.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This study is not requested to evaluate suspected 
pulmonary embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being ordered for 
Known or Suspected Congenital Abnormality.; The 
abnormality is of a cardiac nature.; There is a known or 
suspected coarctation of the aorta.; Yes, this is a request for 
a Chest CT Angiography. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This study is not requested to evaluate suspected 
pulmonary embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being ordered for 
Known Vascular Disease.; This is a pre-operative evaluation.; 
This surgey is scheduled/planned.; A catheter angiogram has 
not been performed within the last month.; Yes, this is a 
request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This study is not requested to evaluate suspected 
pulmonary embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being ordered for 
Suspected Vascular Disease.; There are new signs or 
symptoms indicative of a dissecting aortic aneurysm.; Yes, 
this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Abdominal aneurysm measuring 11.3 cm; This study is being 
ordered for Vascular Disease.; 2010; There has been 
treatment or conservative therapy.; None; Patient had 
surgery in 2010 but patient had recent ultrasound that 
showed leakage in surgical repair of the aneurysm; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Aneurysm;of the ascending;aorta, without;rupture; This 
study is not requested to evaluate suspected pulmonary 
embolus.; This study will be performed in conjunction with a 
Chest CT.; Yes, this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

AORTIC ROOT DILATATION; This study is not requested to 
evaluate suspected pulmonary embolus.; This study will not 
be performed in conjunction with a Chest CT.; This study is 
being ordered for another reason besides Known or 
Suspected Congenital Abnormality, Known or suspected 
Vascular Disease.; Yes, this is a request for a Chest CT 
Angiography. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

compartment syndrome of right lower leg;; This study is not 
requested to evaluate suspected pulmonary embolus.; This 
study will not be performed in conjunction with a Chest CT.; 
This study is being ordered for Suspected Vascular Disease.; 
There are new signs or symptoms indicative of a dissecting 
aortic aneurysm.; Yes, this is a request for a Chest CT 
Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Congenital aortic disease; This study is not requested to 
evaluate suspected pulmonary embolus.; This study will be 
performed in conjunction with a Chest CT.; Yes, this is a 
request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

heart transplant;aortic arch anomaly; This study is not 
requested to evaluate suspected pulmonary embolus.; This 
study will be performed in conjunction with a Chest CT.; Yes, 
this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Patient has an aneurysm of the ascending aorta, without 
rupture and needs to be evaluated; This study is not 
requested to evaluate suspected pulmonary embolus.; This 
study will be performed in conjunction with a Chest CT.; Yes, 
this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

PATient has an ascending aortic aneurysm and this is a 
follow up to check it.; This study is not requested to evaluate 
suspected pulmonary embolus.; This study will be 
performed in conjunction with a Chest CT.; Yes, this is a 
request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Previous CTA 8.9 cm aneurysm. This is a follow up; This 
study is not requested to evaluate suspected pulmonary 
embolus.; This study will not be performed in conjunction 
with a Chest CT.; This study is being ordered for Known 
Vascular Disease.; This is a Follow-up to a previous 
angiogram or MR angiogram.; There are no new signs or 
symptoms indicative of a dissecting aortic aneurysm.; There 
are no signs or symptoms indicative of a progressive 
vascular stenosis.; Yes, this is a request for a Chest CT 
Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

s/p replacement of ascending aorta and the aortic valve with 
valve conduit including reimplantation of the left and right 
coronary arteries, i.e. Bentall procedure on 11/15/2022. At 
this point a CTA of chest with Echo is needed.; This study is 
not requested to evaluate suspected pulmonary embolus.; 
This study will not be performed in conjunction with a Chest 
CT.; This study is being ordered for Known Vascular Disease.; 
This is a post-operative evaluation.; There is no physical 
evidence of re-bleed or re-stenosis.; There is no physical 
evidence of an infection or other complication.; Yes, this is a 
request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Status pos mechanical w bentall procedure; This study is not 
requested to evaluate suspected pulmonary embolus.; This 
study will not be performed in conjunction with a Chest CT.; 
This study is being ordered for Known or Suspected 
Congenital Abnormality.; The abnormality is of a cardiac 
nature.; There is no known or suspected coarctation of the 
aorta.; There is no other type of arch anomaly.; Yes, this is a 
request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

The ordering MDs specialty is Cardiology; The patient is NOT 
scheduled for a TAVR (Transcatheter Aortic Valve 
Replacement) procedure within the next 6 weeks or it is 
unknown; The member has a known Thoracic and or 
Abdominal Aortic Aneurism documented by other imaging 
such as CT scan, MRI, or Transthoracic Echocardiography; 
This imaging request is for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request for an Abdomen 
CTA , Chest CTA and Pelvis CTA ordered in combination 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

The ordering MDs specialty is Cardiology; The patient is 
scheduled for a TAVR (Transcatheter Aortic Valve 
Replacement) procedure within the next 6 weeks; This is a 
request for an Abdomen CTA , Chest CTA and Pelvis CTA 
ordered in combination; The patient has NOT had an 
Abdomen CTA, Chest CTA and or Pelvis CTA in the last 6 
months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for an Abdomen CTA and Chest CTAordered 
in combination; The ordering MDs specialty is Cardiology; 
The patient is NOT scheduled for a TAVR (Transcatheter 
Aortic Valve Replacement) procedure within the next 6 
weeks or it is unknown; It is unknown if the member has a 
Thoracic and or Abdominal Aortic Aneurism documented by 
other imaging such as CT scan, MRI, or Transthoracic 
Echocardiography 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for an Abdomen CTA and Chest CTAordered 
in combination; The ordering MDs specialty is Cardiology; 
The patient is scheduled for a TAVR (Transcatheter Aortic 
Valve Replacement) procedure within the next 6 weeks; The 
patient has NOT had an Abdomen CTA and or Chest CTA  in 
the last 6 months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This study is being ordered for Vascular Disease; The 
ordering MDs specialty is Cardiology; The patient is NOT 
scheduled for a TAVR (Transcatheter Aortic Valve 
Replacement) procedure within the next 6 weeks or it is 
unknown; The member has a known Thoracic and or 
Abdominal Aortic Aneurism documented by other imaging 
such as CT scan, MRI, or Transthoracic Echocardiography; 
This imaging request is NOT for preoperative planning for 
Aortic Aneurysm repair surgery; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in 
combination 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This study is being ordered for Vascular Disease; This is a 
request for an Abdomen CTA and Chest CTAordered in 
combination; The ordering MDs specialty is Cardiology; The 
patient is NOT scheduled for a TAVR (Transcatheter Aortic 
Valve Replacement) procedure within the next 6 weeks or it 
is unknown; The member has a known Thoracic and or 
Abdominal Aortic Aneurism documented by other imaging 
such as CT scan, MRI, or Transthoracic Echocardiography; 
This imaging request is NOT for preoperative planning for 
Aortic Aneurysm repair surgery 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This study is not requested to evaluate suspected pulmonary 
embolus.; This study will not be performed in conjunction 
with a Chest CT.; This study is being ordered for Known 
Vascular Disease.; This is a pre-operative evaluation.; This 
surgey is scheduled/planned.; A catheter angiogram has not 
been performed within the last month.; Yes, this is a request 
for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This study is not requested to evaluate suspected pulmonary 
embolus.; This study will not be performed in conjunction 
with a Chest CT.; This study is being ordered for Suspected 
Vascular Disease.; There are no new signs or symptoms 
indicative of a dissecting aortic aneurysm.; This is not an 
evaluation for thoracic outlet syndrome.; There are signs or 
symptoms indicative of vascular insufficiency to the neck or 
arms.; Yes, this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This study is requested to evaluate suspected pulmonary 
embolus.; Yes, this is a request for a Chest CT Angiography. 23 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

congenital heart disease, known or suspected DTGA?IVS sp 
ASO with poor visualization of branch PAs on 
echocardiogram; This is a request for an MR Angiogram of 
the chest or thorax 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

congenital heart disease, partial anomalous pulmonary 
venous return repair, quantify tricuspid regurgitation, 
surgical repair on 07/20/2018; This study is being ordered 
for Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began more 
than 1 year ago; Other not listed was done for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

mild pulmonary insufficiency;moderate right valve 
stenosis;moderate right atrial enlargement;moderate 
tricuspid insufficiency;moderate right atrial enlargement; 
This study is being ordered for Congenital Anomaly.; 
05/17/2007; There has been treatment or conservative 
therapy.; mild pulmonary insufficiency;moderate right valve 
stenosis;moderate right atrial enlargement;moderate 
tricuspid insufficiency;moderate right atrial enlargement; 
balloon pulmonary valuloplasty;periodic surveillance;repeat 
cardiac mri; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

valvular heart disease, follow uto assessaortic dimensions 
area of coarctation repair, left ventricular mass volume 
&amp; function; This is a request for an MR Angiogram of 
the chest or thorax 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a 
Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Chiropractic care has been 
completed for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

73206 Computed 
tomographic angiography, 
upper extremity, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

Patient had paresthesia on exam.  There is a difference 
between right ulnar and left ulnar arteries pressure.  
Therefore recommend CTA of the chest and upper arms 
bilaterally.; This study is being ordered for Vascular Disease.; 
12/28/2022; There has been treatment or conservative 
therapy.; weak radial pulse, paresthesia on exam; abnormal 
ABI, continued medication regimen; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

The ordering MDs specialty is Cardiology; The patient is NOT 
scheduled for a TAVR (Transcatheter Aortic Valve 
Replacement) procedure within the next 6 weeks or it is 
unknown; The member has a known Thoracic and or 
Abdominal Aortic Aneurism documented by other imaging 
such as CT scan, MRI, or Transthoracic Echocardiography; 
This imaging request is for preoperative planning for Aortic 
Aneurysm repair surgery; This is a request for an Abdomen 
CTA , Chest CTA and Pelvis CTA ordered in combination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

The ordering MDs specialty is Cardiology; The patient is 
scheduled for a TAVR (Transcatheter Aortic Valve 
Replacement) procedure within the next 6 weeks; This is a 
request for an Abdomen CTA , Chest CTA and Pelvis CTA 
ordered in combination; The patient has NOT had an 
Abdomen CTA, Chest CTA and or Pelvis CTA in the last 6 
months 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for CT Angiography of the Abdomen and 
Pelvis. 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This study is being ordered for Vascular Disease; The 
ordering MDs specialty is Cardiology; The patient is NOT 
scheduled for a TAVR (Transcatheter Aortic Valve 
Replacement) procedure within the next 6 weeks or it is 
unknown; The member has a known Thoracic and or 
Abdominal Aortic Aneurism documented by other imaging 
such as CT scan, MRI, or Transthoracic Echocardiography; 
This imaging request is NOT for preoperative planning for 
Aortic Aneurysm repair surgery; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in 
combination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

74175 Computed 
tomographic angiography, 
abdomen, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for an Abdomen CTA and Chest CTAordered 
in combination; The ordering MDs specialty is Cardiology; 
The patient is NOT scheduled for a TAVR (Transcatheter 
Aortic Valve Replacement) procedure within the next 6 
weeks or it is unknown; It is unknown if the member has a 
Thoracic and or Abdominal Aortic Aneurism documented by 
other imaging such as CT scan, MRI, or Transthoracic 
Echocardiography 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for an Abdomen CTA and Chest CTAordered 
in combination; The ordering MDs specialty is Cardiology; 
The patient is scheduled for a TAVR (Transcatheter Aortic 
Valve Replacement) procedure within the next 6 weeks; The 
patient has NOT had an Abdomen CTA and or Chest CTA  in 
the last 6 months 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

74175 Computed 
tomographic angiography, 
abdomen, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the abdomen. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is known tumor.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is pre-op or post op evaluation.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A kidney abnormality 
was found on a previous CT, MRI or Ultrasound.; The patient 
has a tumor. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

75557 Cardiac magnetic 
resonance imaging for 
morphology and function 
without contrast material;  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

congenital heart disease, partial anomalous pulmonary 
venous return repair, quantify tricuspid regurgitation, 
surgical repair on 07/20/2018; This study is being ordered 
for Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began more 
than 1 year ago; Other not listed was done for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

mild pulmonary insufficiency;moderate right valve 
stenosis;moderate right atrial enlargement;moderate 
tricuspid insufficiency;moderate right atrial enlargement; 
This study is being ordered for Congenital Anomaly.; 
05/17/2007; There has been treatment or conservative 
therapy.; mild pulmonary insufficiency;moderate right valve 
stenosis;moderate right atrial enlargement;moderate 
tricuspid insufficiency;moderate right atrial enlargement; 
balloon pulmonary valuloplasty;periodic surveillance;repeat 
cardiac mri; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

75557 Cardiac magnetic 
resonance imaging for 
morphology and function 
without contrast material;  This is a request for a heart or cardiac MRI 21 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

75557 Cardiac magnetic 
resonance imaging for 
morphology and function 
without contrast material;  This is a request for a heart or cardiac MRI 22 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

75571 Computed 
tomography, heart, 
without contrast material, 
with quantitative 
evaluation of coronary 
calcium  9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

75572 Computed 
tomography, heart, with 
contrast material, for 
evaluation of cardiac 
structure and morphology 
(including 3D image 
postprocessing, 
assessment of cardiac 
function, and evaluation of 
venous structures, if 
performed)  This is a request for a Heart CT. 9 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

75573 Computed 
tomography, heart, with 
contrast material, for 
evaluation of cardiac 
structure and morphology 
in the setting of congenital 
heart disease (including 3D 
image postprocessing, 
assessment of left 
ventricular [LV] cardiac 
function, right ventricular 
[RV] structure and function 
and evaluation of vascular 
structures, if performed)  This is a request for Heart CT Congenital Studies. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)  7 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)  9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This is a request for CTA Coronary Arteries.; A study not 
listed has be completed.; The patient has 3 or more cardiac 
risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This is a request for CTA Coronary Arteries.; The patient 
has not had other testing done to evaluate new or changing 
symptoms.; The study is requested for congestive heart 
failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected 
coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

: Annabelle A Greenberg is a 49 y.o. female.  She comes to 
the clinic today for new patient evaluation at the request of 
Dr. Scally.   She was referred due to Palpitations, chest pain 
at rest, and abnormal stress test, consistent with ischemia.  
She had a; This is a request for CTA Coronary Arteries.; The 
patient has had Myocardial Perfusion Imaging including 
SPECT (single photon Emission Computerized Tomography) 
or Thallium Scan.; The patient has 1 or less cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; There 
are new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

2 prior SEH (1 without reaching peak stress &amp; 2nd 
without ischemic findings), will pursue anatomical 
evaluation with a cCTA as he has had persistent symptoms 
that may be consistent with angina-- substernal chest 
pressure associated with physical and emoti; This is a 
request for CTA Coronary Arteries.; The patient has had a 
stress echocardiogram; The patient has 3 or more cardiac 
risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Cardiomyopathy suspected; This is a request for CTA 
Coronary Arteries.; The patient had a recent stress 
echocardiogram to evaluate new or changing symptoms.; 
The study is requested for congestive heart failure.; There 
are new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Chest pain and shortness of breath which does appear to be 
atypical in nature.  He will need stress testing and 
echocardiogram.  He cannot do treadmill stress test because 
of gunshot wound to the leg.  He cannot do pharmacological 
MPI because of frequent ; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has 
not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Enter answer here - or Type In Unknown If No Info Given.  
This is a request for CTA Coronary Arteries.; The patient has 
had Myocardial Perfusion Imaging including SPECT (single 
photon Emission Computerized Tomography) or Thallium 
Scan.; The patient has 3 or more cardiac risk factors; The 
study is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Ms. Price was referred by Haley Ligon, APRN for evaluation 
of palpitations, dizziness and shortness-of-breath.  This is 
been an ongoing problem for several months but seems to 
have worsened over the past several weeks.  She underwent 
24-hour Holter monito; This is a request for CTA Coronary 
Arteries.; The patient has had a stress echocardiogram; The 
patient has 3 or more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has known 
or suspected coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

PAD and swollen; This is a request for CTA Coronary 
Arteries.; The patient has had a stress echocardiogram; The 
patient has 3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Patient has complaint of chest pain with exertion. Patient 
had a left heart catherization that indicated narrowing and 
disease in the coronaries. Attempt was made to do a radial 
stent that was unsuccessful. CTA ordered to evaluate for any 
anomally that mi; This is a request for CTA Coronary 
Arteries.; Another test besides a Nuclear Cardiology Study, 
CCTA or Stress Echocardiogram has been completed to 
evaluate new or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known coronary artery 
disease, history of heart attack (MI), coronary bypass 
surgery, coronary angioplasty or stent.; The member has 
known or suspected coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Patient has low risk treadmill stress test. but still complains 
of CP.; This is a request for CTA Coronary Arteries.; A study 
not listed has be completed.; The patient has 3 or more 
cardiac risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Patient was scheduled for a rest stress echocardiogram and 
was denied by RADMD. Test was changed to a plain 
treadmill stress test that only evaluated rhythm and reaction 
to the stress test. The patient developed shortness of breath 
and chest pressure duri; This is a request for CTA Coronary 
Arteries.; A study not listed has be completed.; The patient 
has 3 or more cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

The MPI was not a very good quality scan as it has a defect 
of severe intensity, which was paradoxical in nature, but it 
was not completely negative.; This is a request for CTA 
Coronary Arteries.; The patient has had Myocardial 
Perfusion Imaging including SPECT (single photon Emission 
Computerized Tomography) or Thallium Scan.; The patient 
has 2 cardiac risk factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for CTA Coronary Arteries.; The patient has 
not had other testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for CTA Coronary Arteries.; The patient has 
not had other testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; The study 
is requested for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for CTA Coronary Arteries.; The patient has 
not had other testing done.; The patient has 2 cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; There 
are not new or changing cardiac symptoms including 
atypical chest pain (angina) and/or shortness of breath.; The 
study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery 
disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for CTA Coronary Arteries.; The patient has 
not had other testing done.; The patient has 3 or more 
cardiac risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease. 12 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for CTA Coronary Arteries.; The patient has 
not had other testing done.; The patient has 3 or more 
cardiac risk factors; The study is requested for congestive 
heart failure.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease. 19 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for CTA Coronary Arteries.; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The member does not have 
known or suspected coronary artery disease 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for CTA Coronary Arteries.; The study is 
requested for congestive heart failure.; The member does 
not have known or suspected coronary artery disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for CTA Coronary Arteries.; The study is 
requested for evaluation of the heart prior to non cardiac 
surgery. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for CTA Coronary Arteries.; The study is 
requested for known or suspected cardiac septal defect. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for CTA Coronary Arteries.; The study is 
requested for known or suspected valve disorders. 8 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for CTA Coronary Arteries.; The study is 
requested to evaluate a suspected cardiac mass. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

UNKINOWN; This is a request for CTA Coronary Arteries.; 
The patient has had Myocardial Perfusion Imaging including 
SPECT (single photon Emission Computerized Tomography) 
or Thallium Scan.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected 
coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Abdominal aneurysm measuring 11.3 cm; This study is being 
ordered for Vascular Disease.; 2010; There has been 
treatment or conservative therapy.; None; Patient had 
surgery in 2010 but patient had recent ultrasound that 
showed leakage in surgical repair of the aneurysm; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This case was created via RadMD.; Agree; This procedure is 
being requested for evaluation of vascular disease in the 
stomach or legs; The patient had an Ankle Brachial Index 
(ABI); The study was abnormal 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Yes, this is a request for CT Angiography of the abdominal 
arteries. 33 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This is NOT a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation. 10 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

1. CAD in native artery - I25.10 (Primary)  ;2. MI, old - I25.2  
;3. Obesity - E66.9  ;4. Near syncope - R55  ;5. Sleep apnea in 
adult - G47.30  ;6. Diabetes - E11.9  ;7. Angina pectoris - 
I20.9  ;8. Mild concentric left ventricular hypertrophy (LV; 
This is NOT a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

1. CAD in native artery - I25.10 (Primary), Followed by Dr. 
Flaherty, denies angina  ;2. Angina pectoris - I20.9  ;3. MI, 
old - I25.2  ;4. Obesity - E66.9  ;5. Mild concentric left 
ventricular hypertrophy (LVH) - I51.7  ;6. Impaired left 
ventricular ; This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for Attenuation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

1. Chest pain, unspecified type - R07.9 (Primary), Atypical. 
ddx neurological 2/2 nerve impangement at the neck vs CAD 
;2. Primary hypertension - I10 ;3. PSVT (paroxysmal 
supraventricular tachycardia) - I47.1, Following up with EP. 
We will send to sleep; This is NOT a Medicare member.; This 
is a request for a Heart PET Scan with CT for Attenuation. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

1. Heart failure with preserved ejection fraction - I50.9 
(Primary) ;2. DOE (dyspnea on exertion) - R06.09 ;3. Leg 
edema - R60.0 ;4. Essential hypertension - I10 ;5. History of 
sarcoidosis - Z86.2 ;6. Diabetes mellitus - E11.9 ;7. Morbid 
obesity - E; This is a Medicare member.; This is a request for 
a Heart PET Scan with CT for Attenuation.; Other cardiac 
stress testing was completed 6 months or less ago; New 
symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the 
reason for ordering this study; The symptoms began or 
changed within the last year; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, 
Stress Echocardiogram or Transthoracic Echocardiogram has 
been completed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

1. Pre-op evaluation - Z01.818 (Primary)  ;2. Morbid (severe) 
obesity due to excess calories - E66.01  ;3. Hypertension, 
unspecified type - I10, Well controlled; This is NOT a 
Medicare member.; This is a request for a Heart PET Scan 
with CT for Attenuation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

1. PVC (premature ventricular contraction) - I49.3 (Primary) 
;2. Palpitation - R00.2 ;3. SOB (shortness of breath) - R06.02 
;4. COPD (chronic obstructive pulmonary disease) - J44.9 ;5. 
HTN (hypertension) - I10; This is NOT a Medicare member.; 
This is a request for a Heart PET Scan with CT for 
Attenuation. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

1. S/P CABG x 2 - Z95.1 (Primary) ;2. Coronary artery disease 
involving native coronary artery of native heart, angina 
presence unspecified - I25.10 ;3. Dyspnea, unspecified type - 
R06.00 ;4. Syncope and collapse - R55; This is NOT a 
Medicare member.; This is a request for a Heart PET Scan 
with CT for Attenuation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Cardiomyopathy. 2. ICD Follow-up. 3. Ventricular 
Tachycardia; This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for Attenuation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

His shortness of breath worsens when he lays down in bed 
or is active. He also c/o edema, snoring, daytime fatigue. He 
gets some chest tightness with exertion sometimes.; This is 
NOT a Medicare member.; This is a request for a Heart PET 
Scan with CT for Attenuation. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

History of cardiac Sarcosis; This is NOT a Medicare member.; 
This is a request for a Heart PET Scan with CT for 
Attenuation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Intermittent chest pains, fatigue, shortness of breath with 
activity, leg swelling.;1. CAD in native artery - I25.10  ;2. 
Hypertension, unspecified type - I10  ;3. Hyperlipidemia, 
unspecified hyperlipidemia type - E78.5  ;4. Type 2 diabetes 
mellitus w; This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for Attenuation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Ischemia at a higher heart rate cannot be excluded.; This is 
NOT a Medicare member.; This is a request for a Heart PET 
Scan with CT for Attenuation. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Mr. Lively is here for a follow up. Patient states he has been 
having SOB and pain in his chest muscle where the ICD is in 
place. ; ;;Vital Signs ;HR 78 /min, BP 160/90 mm Hg, Ht 72 
in, Wt 259.4 lbs, BMI 35.18 Index, Oxygen sat 95 %; This is 
NOT a Medicare member.; This is a request for a Heart PET 
Scan with CT for Attenuation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Reason for Appointment ;;1. CAD s/p CABG ; ; ;;History of 
Present Illness ;HPI:  ;       Ms. Seymore is a 58-year-old 
female who has a hx of CAD, PVD, she is s/p fem pop bypass 
on 01/17/2020, PQ bypass in 2018 had closed, she is s/p PCI 
SVG to PDA; This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for Attenuation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

She is referred by SAMA for chest pain and elevated blood 
pressures.;       She has a right side of her face (flacid). Has 
been having it multiple times in the past.;       Her BP has 
been not well controlled.; This is NOT a Medicare member.; 
This is a request for a Heart PET Scan with CT for 
Attenuation. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

She never got PET done. She was back in AHH ED 1/18/23 
with the same symptoms. She ruled out and was discharged 
home.; This is NOT a Medicare member.; This is a request 
for a Heart PET Scan with CT for Attenuation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a Medicare member.; This is a request for a Heart PET 
Scan with CT for Attenuation.; This case was created via 
RadMD.; Agree; New symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular Contractions) best 
describes the reason for ordering this study; The symptoms 
began or changed More than 1 year ago; Other cardiac 
stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a Medicare member.; This is a request for a Heart PET 
Scan with CT for Attenuation.; This case was created via 
RadMD.; Agree; New symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular Contractions) best 
describes the reason for ordering this study; The symptoms 
began or changed within the last year; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial Perfusion 
Imaging, Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed 17 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a Medicare member.; This is a request for a Heart PET 
Scan with CT for Attenuation.; This case was created via 
RadMD.; Agree; Other cardiac stress testing was completed 
More than 6 months ago; New symptoms of chest pain, 
shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this 
study; The symptoms began or changed within the last year; 
Other cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress Echocardiogram or 
Transthoracic Echocardiogram has been completed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  89 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  90 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  91 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Another test besides a Nuclear 
Cardiology Study, CCTA or Stress Echocardiogram has been 
completed to evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient had a recent stress 
echocardiogram to evaluate new or changing symptoms.; 
The patient has 2 cardiac risk factors; The study is requested 
for congestive heart failure.; There are new or changing 
cardiac symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested for 
suspected coronary artery disease.; The member has known 
or suspected coronary artery disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The 
study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery 
disease.; The BMI is 20 to  29 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The 
study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is requested for congestive heart failure.; 
The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is requested for congestive heart failure.; 
The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient 
has 1 or less cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient 
has 1 or less cardiac risk factors; The study is requested for 
congestive heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is less than 20 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is requested for 
congestive heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 20 to  29 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is requested for 
congestive heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The study is 
not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease.; 
The BMI is 20 to  29 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The study is 
not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease.; 
The BMI is 30 to 39 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were 
given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has not been any 
treatment or conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This study is being ordered for Vascular Disease.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

1.Precordial chest pain associated with dyspnea;2.Dyspnea 
on exertion;3.Abnormal EKG;4.Decreased left ventricular 
systolic function with ejection fraction of 45% by two-
dimensional echocardiographic Doppler study;5.Chronic 
systolic heart failure;; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing 
symptoms.; The patient has 1 or less cardiac risk factors; The 
study is requested for congestive heart failure.; There are 
new or changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease.; 
The BMI is 20 to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

50 year old AAM with a h/o drug abuse, CAD s/p MI and PCI 
to the mid LAD (November 2020, at that time the diagonal 
branch was jailed) HLP, HTN, angina pectoris and tobacco 
dependence,; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has not 
had other testing done to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

60 yo WM complains of episodes of mid precordial burning 
chest pain, associated with diaphoresis ,moderate to severe 
in intensity, lasting less than 5 min. spontaneous resolution, 
symptoms are random.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has known 
or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

63 yo african american female w intermittent cp and 
sob.;diabetes.; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

ABNORMAL TREADMILL STRESS TEST; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
Another test besides a Nuclear Cardiology Study, CCTA or 
Stress Echocardiogram has been completed to evaluate new 
or changing symptoms.; The patient has 2 cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; There 
are new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

chest pain and dyspnea on exertion ;EKG shows left bundle 
branch block;hypertension;hypothyroidism;hx Kidney CA;hx 
smoking;strong family hx CAD;bmi 31; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has 3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease.; 
The BMI is 30 to 39 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

chest pain;palpitations;supraclavicular tachycardia; This 
study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 9/26/2022; There has been treatment or 
conservative therapy.; ; rest- advised to go to ER if chest 
pain presents; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

ekg  showing sinus rhythm right axis deviation, inferior wall 
T wave version suggestive of myocardial ischemia; This 
study is being ordered for Vascular Disease.; 1/12/2023; 
There has been treatment or conservative therapy.; chest 
tightness and shortness of breath; multiple meds:;coreg 
25mg twice a day;lisinnopril 10 mg daily;aldactone 25mg 
daily;lasix 80mg twice a day; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

EKG performed in office- Sinus tachycardia. Rate 104. First 
degree AV block. Frequent multiform ectopic ventricular 
beats.; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing symptoms.; The 
study is requested for congestive heart failure.; There are 
new or changing cardiac symptoms including atypical chest 
pain (angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease.; 
The BMI is 30 to 39 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Enter answer here - or Type In Unknown If No Info Given.  
This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Another test besides a Nuclear 
Cardiology Study, CCTA or Stress Echocardiogram has been 
completed to evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study is requested for 
congestive heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Enter answer here - or Type In Unknown If No Info Given.  
This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The 
study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery 
disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 02/22/2023; There has not been any 
treatment or conservative therapy.; Patient is having chest 
pain, shortness of breathe and fatigue.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Enter answer here - Patient was hospitalized in Jan 2023 for 
Left Temporal Intercranial Hemorrhage due to ruptured 
AVM. She has new c/o intermediate Chest Pressure and was 
referred to specialist. Patient cannot walk on TM due to 
limited mobility from the ; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Enter answer here Has coronary artery disease as shown on 
heart cath. Unable to perform exercise stress test due to 
bilateral knee pain, diabetic neuropathy, and morbid obesity- 
or Type In Unknown If No Info Given.; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
less than 6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Enter answer here Murmur on exam- or Type In Unknown If 
No Info Given.; This study is being ordered for something 
other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; Enter date of initial 
onset here 12/2022- or Type In Unknown If No Info Given; 
There has been treatment or conservative therapy.; 
Describe primary symptoms hereDyspnea, palpitations - or 
Type In Unknown If No Info Given; Describe treatment / 
conservative therapy hereCarvedilol for hypertension - or 
Type In Unknown If No Info Given; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Enter answer here New onset chest pain- or Type In 
Unknown If No Info Given.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Enter answer here presents with rest angina with use of 
nitrates, with dyspnea with exertion- or Type In Unknown If 
No Info Given.; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has not 
had other testing done to evaluate new or changing 
symptoms.; The study is requested for congestive heart 
failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Enter answer here previous myocardial infarction- or Type In 
Unknown If No Info Given.; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; Enter date 
of initial onset here 2003- or Type In Unknown If No Info 
Given; There has not been any treatment or conservative 
therapy.; Describe primary symptoms here chest pain, 
dyspnea, dizziness- or Type In Unknown If No Info Given; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Enter answer here sick sinus syndrom, fatigue, chest pain, 
cardiomyopathy- or Type In Unknown If No Info Given.; This 
is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is requested for congestive heart failure.; 
The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Enter answer here unable to perform treadmill stress test, 
as she ambulates with cane- or Type In Unknown If No Info 
Given.; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or more 
cardiac risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Family history of CAD and MI.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has 3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease.; 
The BMI is 20 to  29 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

faxing clinicals; This study is being ordered for something 
other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; about a month 
ago; There has been treatment or conservative therapy.; 
chest pain, shortness of breath and fatigue; medications; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

lower extremity edema, and pt has a history of CAD; This 
study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 2/13/23; There has not been any 
treatment or conservative therapy.; Shortness of breathe, 
hypertension; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Mr. Bradley returns to clinic today for eval of CAD, ischemic 
cardiomyopathy, chronic systolic CHF, and HTN. His most 
recent intervention involved stents to LAD and OM on 
10/15/21. Repeat cath in 2/2022 showed no significant 
restenosis. He was seen in ER ; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has not had other testing done to evaluate new 
or changing symptoms.; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Mr. Stevenson is a 52 year old AAM with OSA, ED, GERD, 
obesity, and arthritis, referred for a cardiac evaluation due 
to recent chest pain.  He has been having chest pain almost 
daily for the last few weeks.  He says these pains are left 
sided and feel lik; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has not 
had other testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 30 
to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Mr. Young is a 42 year old male with a past medical history 
of Hypertension, Hyperlipidemia, asthma, GERD, anxiety, 
depression, OSA, family history of Coronary Artery Disease, 
and morbid obesity who is here today for follow up. He c/o 
chronic exertional s; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has 
not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Ms. Broughton is a 47 year old AAW with a past medical 
history of hypertension and family history of CAD. She is 
referred by Dr. Timmothy Reece for chest pain. She reports 
chest pain in the left side of her chest occasionally with 
lightheadedness while sh; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Ms. Hurst is a pleasant 46 year old female with past medical 
history of HTN, hypokalemia, tobacco and alcohol abuse. 
She presents today to establish care. She has been 
hospitalized at MUH on 11/25/21 with Tachycardia and was 
DC cardioverted and also given; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has 3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease.; 
The BMI is 20 to  29 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Ms. Jackson is a 63 year old BW with a past medical history 
of hypertension, gout, neuropathy, diabetes, arthritis, GERD, 
and obesity, who was initially referred by Dr. Adams (APN) 
for cardiac evaluation.  She has not been seen in the clinic 
since January; This study is being ordered for something 
other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; There has not 
been any treatment or conservative therapy.; She reports 
chest pain that is described as a "sharp indigestion pain," 
episodes lasting 1-2 minutes, resolving spontaneously.  She 
reports lower extremity edema and pain, right extremity 
worse than left extremity, and states her "legs feel warm 
and pain ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

NO STRESS ECHO DONE WITH IN A 60 MILE RADIUS.  THE 
PATENT IS UNABLE TO WALK ON A TREADMILL DUE TO 
LUMBAR DISC DISEASE.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing 
symptoms.; The patient has 1 or less cardiac risk factors; The 
study is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 20 
to  29 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

none; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing symptoms.; The 
study is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease.; 
The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Ordered an echocardiogram to assess the LV Systolic 
function. ;Ordered a stress test to rule out Ischemia; This 
study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

PATIENT HAS CAD HAVING CHEST PAINS, HAS HAD A HEART 
CATH W/STENT 05/2021; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

PATIENT HAS HISTORY OF CAD, STENTED A YEAR AGO. IS 
DIABETIC.  IS COMPLAINING OF INCREASED SHORTNESS OF 
BREATH, FATIGUE AND CHEST PAIN.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has not had other testing done to evaluate new 
or changing symptoms.; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Patient has hypertension and high cholesterol.; This study is 
being ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 02/01/2023; There has been treatment or 
conservative therapy.; Patient has chest pains, current 
smoker, shortness of breath has a history of MI via EKG.; 
Patient has Nitro glycerin.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Patient has left sided chest pain radiating into arm along 
with numbness and tingling.  Associated with shortness of 
breath.  Patient is unable to walk on a treadmill due to knee 
repair/pain.; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

progressively worse chest pain and dyspnea on exertion.  
Unable to walk hallway without stopping twice bc of 
dyspena.  Hx of htn, pvd, dyslipidemia, mother passed away 
at 56 with CAD, edema in feet and ankles; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac risk factors; The 
study is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease.; 
The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Pt attempted TMST on 2/15/23 which was suboptimal. Pt 
self terminated test at 5min 53sec due to dyspnea and 
elevated BP 180/100. PT only reached 74% of max HR. Pt 
was denied Nuclear testing previously so the TMST was 
ordered. Now that he was unable to ach; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; Another test besides a Nuclear Cardiology Study, 
CCTA or Stress Echocardiogram has been completed to 
evaluate new or changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested for congestive 
heart failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Pt has CP w near syncope. smoker, w htn, hld, and 
immediate family hx of CAD.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has 3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has known 
or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Pt having increasing episodes of chest pain/pressure with 
rest and exercise, sometimes worse with exercise. Reports 
tingling/numbness in legs and inability to walk very far.; This 
is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The study is 
not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease.; 
The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Pt is experiencing chest tightness and chest pain with 
activity and at rest. Pt also experiencing palpitations, 
dizziness, and fatigue.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 20 
to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

severe elevation disease coronary calcium score discovered 
on screening test; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has not 
had other testing done to evaluate new or changing 
symptoms.; The study is requested for congestive heart 
failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

She has numbness to left knee from past fall which makes 
ambulation difficult and therefore does not believe she can 
complete a treadmill stress test.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has 3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has known 
or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

She presents today for 2 month follow up. Today she reports 
chest pain that radiates to her left arm, back and shoulder, 
Shortness of breath with exertion, dizziness, trace edema, 
and reports being at the emergency department at FCMC 
yesterday for chest p; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has known 
or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Stent placed in 2019. Some precordial pain at times Denies 
SOB. Not very active. Known CAD s/p stent. Not able to walk 
on TM.; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing symptoms.; The 
study is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease.; 
The BMI is 30 to 39 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

The patient did NOT have a prior CABG.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
New, worsening, or changing cardiac symptoms with a 
previous history of ischemic/ coronary artery disease best 
describes the patients clinical presentation.; This is NOT a 
Medicare member.; The symptoms can be described as 
"Typical angina" or substernal chest pain that is worse or 
comes on as a result of physical exertion or emotional 
stress; The chest pain was relieved by rest (ceasing physical 
exertion activity) and/or nitroglycerin; The patient has None 
of the above; The patient has None of the above physical 
limitations; The patient has NOT had a recent stress imaging 
study within the last year; The symptoms are new or 
changing with new EKG changes or the patient has a left 
bundle branch block; The patient has NOT had a prior stent; 
The patient does NOT have documented ejection fraction on 
prior TTE (Transthoracic Echocardiogram) of less than 40% 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

THE PATIENT HAS PERIPHEAL VASCULAR DISEASE AND IS 
UNBALE TO WALK ON A TREADMILL.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has 3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has known 
or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Assessment of risk for a patient without 
symptoms or history of ischemic/coronary artery disease 
best describes the patients clinical presentation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Changing symptoms of chest pain or 
shortness of breath best describes the reason for ordering 
this study; The symptoms began or changed More than 6 
months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Don't know or Other than listed above 
best describes the reason for ordering this study 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms of chest pain or 
shortness of breath best describes the reason for ordering 
this study; The symptoms began or changed More than 6 
months ago 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; It is unknown if the 
symptoms can be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of 
physical exertion or emotional stress; The chest pain was 
NOT relieved by rest (ceasing physical exertion activity) 
and/or nitroglycerin; The patient has None of the above 
physical limitations; The patient has NOT had a recent stress 
imaging study within the last year; The symptoms are new 
or changing with new EKG changes or the patient has a left 
bundle branch block 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be 
described as "Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved by rest 
(ceasing physical exertion activity) and/or nitroglycerin; The 
patient has None of the above physical limitations; The 
patient has NOT had a recent stress imaging study within 
the last year; The symptoms are new or changing with new 
EKG changes or the patient has a left bundle branch block 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be 
described as "Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was relieved by rest 
(ceasing physical exertion activity) and/or nitroglycerin; The 
patient has None of the above physical limitations; The 
patient has NOT had a recent stress imaging study within 
the last year; The symptoms are new or changing with new 
EKG changes or the patient has a left bundle branch block 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be 
described as "Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was relieved by rest 
(ceasing physical exertion activity) and/or nitroglycerin; The 
patient has None of the above physical limitations; The 
patient has NOT had a recent stress imaging study within 
the last year; The symptoms are NOT new or changing with 
new EKG changes NOR does the patient have a left bundle 
branch block 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms cannot be 
described as "Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; It is unknown if the chest pain was relieved 
by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical 
limitations; The patient has NOT had a recent stress imaging 
study within the last year; The symptoms are new or 
changing with new EKG changes or the patient has a left 
bundle branch block 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; This case was created via 
RadMD.; Agree; The ordering MDs specialty is Cardiology; 
Ambulates using assistive device such as crutches, cane, 
walker, or wheelchair 15 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; This case was created via 
RadMD.; Agree; The ordering MDs specialty is Cardiology; 
Ambulates using assistive device such as crutches, cane, 
walker, or wheelchair 17 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; This case was created via 
RadMD.; Agree; The ordering MDs specialty is Cardiology; 
The patient is On continuous oxygen therapy 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary 
artery disease best describes the patients clinical 
presentation.; This is NOT a Medicare member.; The patient 
has a Body Mass Index (BMI) greater than 40 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary 
artery disease best describes the patients clinical 
presentation.; This is NOT a Medicare member.; The patient 
has a known left bundle branch block as documented on an 
EKG and has been interpreted by a Cardiologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary 
artery disease best describes the patients clinical 
presentation.; This is NOT a Medicare member.; The patient 
has a known revascularization by insertion of a stent; The 
vessel that had the stent inserted is Left Anterior Descending 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary 
artery disease best describes the patients clinical 
presentation.; This is NOT a Medicare member.; The patient 
has a known revascularization by insertion of a stent; The 
vessel that had the stent inserted is Right Coronary Artery 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary 
artery disease best describes the patients clinical 
presentation.; This is NOT a Medicare member.; This case 
was created via RadMD.; The patient has a history of 
Coronary Artery Bypass Surgery (CABG); The last Myocardial 
Perfusion Imaging procedure was performed greater than 
12 months; Agree; The ordering MDs specialty is Cardiology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary 
artery disease best describes the patients clinical 
presentation.; This is NOT a Medicare member.; This case 
was created via RadMD.; The patient has a known 
revascularization by insertion of a stent; The last Myocardial 
Perfusion Imaging procedure was performed greater than 
12 months; Agree; The ordering MDs specialty is Cardiology; 
The vessel that had the stent inserted is Left Main Coronary 
Artery 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has been 
completed; New symptoms of chest pain or shortness of 
breath best describes the reason for ordering this study; The 
symptoms began or changed within the last 6 months; Other 
cardiac stress testing was completed less than one year ago 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The 
study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery 
disease.; The BMI is 40 or greater 52 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is requested for congestive heart failure.; 
The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary 
artery disease.; The BMI is 40 or greater 10 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient 
has 1 or less cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 40 or greater 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 40 or greater 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is requested for 
congestive heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 40 or greater 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The study is 
not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease.; 
The BMI is 40 or greater 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The study is 
requested for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease.; 
The BMI is 40 or greater 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; It is not known if the member has known or 
suspected coronary artery disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The member does not have known or suspected 
coronary artery disease 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is requested for congestive 
heart failure.; The member does not have known or 
suspected coronary artery disease 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is requested for evaluation of 
the heart prior to non cardiac surgery. 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is requested for known or 
suspected cardiac septal defect. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is requested for known or 
suspected valve disorders. 15 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; This case was created via BBI.; Other 
cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; Changing 
symptoms of chest pain or shortness of breath best 
describes the reason for ordering this study; The symptoms 
began or changed within the last 6 months; The health 
carrier is NOT CareSource 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; This case was created via BBI.; Other 
cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed; New symptoms 
of chest pain or shortness of breath best describes the 
reason for ordering this study; The symptoms began or 
changed within the last 6 months; The health carrier is NOT 
CareSource 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has been 
completed; Changing symptoms of chest pain or shortness 
of breath best describes the reason for ordering this study; 
The symptoms began or changed within the last 6 months; 
Other cardiac stress testing was completed more than one 
year ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has been 
completed; New symptoms of chest pain or shortness of 
breath best describes the reason for ordering this study; The 
symptoms began or changed within the last 6 months; Other 
cardiac stress testing was completed more than one year 
ago 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has NOT 
been completed; Changing symptoms of chest pain or 
shortness of breath best describes the reason for ordering 
this study; The symptoms began or changed within the last 6 
months; The health carrier is NOT CareSource 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has NOT 
been completed; New symptoms of chest pain or shortness 
of breath best describes the reason for ordering this study; 
The symptoms began or changed within the last 6 months; 
The health carrier is NOT CareSource 111 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has NOT 
been completed; New symptoms of chest pain or shortness 
of breath best describes the reason for ordering this study; 
The symptoms began or changed within the last 6 months; 
The health carrier is NOT CareSource 112 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

THIS PATIENT IS DIABETIC SHE ALSO IS A SMOKER.; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The 
study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This patient suffers from Diabetes, tachycardia, 
dyslipidemia, hypertension and is an every day smoker. In 
addition, he has an extensive family history of heart disease 
as his mother and father both suffered MIs.; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The 
study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; Feb 1st,2023; There has not been any 
treatment or conservative therapy.; Patient is experiencing 
shortneess of breath with chest discomfort with sharp pain 
between his shoulder blades.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Underwent CABG in June 2022 had some wound issues 
requiring wound vac healed now. Still has lots of chest 
discomfort. Elevated BP noted. Lasting 5-30 minutes. Unable 
to walk on TM.; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has not 
had other testing done to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

WE WILL ADMINISTER THE STRESSING AGENT LEXISCAN 
DUE TO THE PATIENT IS UNABLE TO WALK ON A 
TREADMILL.;;NO STRESS ECHO DONE WITHIN A 60 MILE 
RADIUS; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing symptoms.; The 
patient has 1 or less cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested for 
suspected coronary artery disease.; The member has known 
or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

went to er w/ cp and dyspnea, hx of cabg, diabetic, 
hyperlipidemia; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has not 
had other testing done to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected 
coronary artery disease.; The BMI is not know 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

would like to schedule her for a 2D echocardiogram to 
assess ejection fraction as well as rule out any valvular 
abnormalities.  She will be scheduled for a chemical stress 
test for further risk ratification given her symptoms as well 
as risk factors.  I b; This study is being ordered for a 
neurological disorder.; 7/2022; There has been treatment or 
conservative therapy.; Dyspnea, Pain of left lower extremity 
, Type 2 diabetes mellitus with hyperosmolarity without 
coma, without long-term current use of insulin , Neuropathy 
, Varicose veins of both lower extremities with pain; 
Previous testing includes a HOLTER MONITOR 1/22/18 a 
MYOCARDIAL PERFUSION SCAN 1/3/18  and an 
ECHOCARDIOGRAM 1/3/18;;She underwent cardiac work-
up back in 2018 which was unrevealing... EKG, CT OF 
CHEST;;She notes she did have therapy over the right lo; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

78472 Cardiac blood pool 
imaging, gated equilibrium; 
planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall 
motion study plus ejection 
fraction, with or without 
additional quantitative 
processing  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

78472 Cardiac blood pool 
imaging, gated equilibrium; 
planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall 
motion study plus ejection 
fraction, with or without 
additional quantitative 
processing  

This is a request for a MUGA scan.; This study is being 
ordered for Known Cardiomyopathy/ Myocarditis.; There 
are EKG findings consistent with cardiomyopathy or 
myocarditis. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  209 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This a request for an echocardiogram.; This is a request for 
a Transthoracic Echocardiogram.; This study is being 
ordered for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient 
has shortness of breath; Shortness of breath is not related to 
any of the listed indications. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This a request for an echocardiogram.; This is a request for 
a Transthoracic Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular Function.; The 
patient does not have a history of a recent heart attack or 
hypertensive heart disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; 3 MONTHS; There has not 
been any treatment or conservative therapy.; She reports 
left side chest pain x 3 months, described as a sharp pain, 
lasting 20 seconds, resolving spontaneously.  She reports 
shortness of breath that has improved over the last 3 
months.  She states she stopped smoking 3 months ago.  
She reports palp; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This study is being ordered for Vascular Disease.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

; This study is being ordered for Vascular Disease.; ; There 
has not been any treatment or conservative therapy.; chest 
pain with shortness of breath along with fatigue; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

2 year follow up; This a request for an echocardiogram.; This 
is a request for a Transthoracic Echocardiogram.; This study 
is being ordered for Evaluation of Congenital Heart Defect.; 
This is fora routine follow up of congenital heart disease.; 
There has NOT been a change in clinical status since the last 
echocardiogram.; It has NOT been at least 24 months since 
the last echocardiogram was performed. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

2D Echo to evaluate LV function and for valvular 
abnormalities and Nuc Stress Test to evaluate ischemia;FOR 
PREOP CLEARANCE; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; ; There 
has not been any treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Abnormal CT imaging with increased calcium score in the 
left anterior descending and right; This study is being 
ordered for Vascular Disease.; ; There has not been any 
treatment or conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

abnormal echo in 2021 with increased left ventricular 
hypertrophy, requiring follow up; This a request for an 
echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for Evaluation 
of Left Ventricular Function.; The patient does not have a 
history of a recent heart attack or hypertensive heart 
disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

ASD repair on 5/26/2020. follow up echo after surgery on 
11/11/21.  today's echo is for follow up. patient has Trisomy 
21 as well.; This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This study is 
being ordered for Evaluation of Congenital Heart Defect.; 
This is fora routine follow up of congenital heart disease.; It 
is unknown if there been a change in clinical status since the 
last echocardiogram.; It has NOT been at least 24 months 
since the last echocardiogram was performed. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

chest pain; This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This study is 
being ordered for another reason; This study is being 
ordered for evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation 
of abnormal symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) indicatvie of heart 
disease.; It is unknown if this study is being requested for 
the initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an 
abnormal EKG 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

chest pain;palpitations;supraclavicular tachycardia; This 
study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 9/26/2022; There has been treatment or 
conservative therapy.; ; rest- advised to go to ER if chest 
pain presents; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

DIZZINESS, ATRIAL TACHYCARDIA, PALPITATIONS; This a 
request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; It is unknown if there been a change in clinical 
status since the last echocardiogram.; This is not for the 
initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicatvie 
of heart disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Enter answer here -Echo for evaluation prior to atrial 
fibrillation ablation or Type In Unknown If No Info Given.; 
This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient does 
not have a history of a recent heart attack or hypertensive 
heart disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Enter answer here Has coronary artery disease as shown on 
heart cath. Unable to perform exercise stress test due to 
bilateral knee pain, diabetic neuropathy, and morbid obesity- 
or Type In Unknown If No Info Given.; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
less than 6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Enter answer here previous myocardial infarction- or Type In 
Unknown If No Info Given.; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; Enter date 
of initial onset here 2003- or Type In Unknown If No Info 
Given; There has not been any treatment or conservative 
therapy.; Describe primary symptoms here chest pain, 
dyspnea, dizziness- or Type In Unknown If No Info Given; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Mr. Young is a 42 year old male with a past medical history 
of Hypertension, Hyperlipidemia, asthma, GERD, anxiety, 
depression, OSA, family history of Coronary Artery Disease, 
and morbid obesity who is here today for follow up. He c/o 
chronic exertional s; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has 
not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Ordered an echocardiogram to assess the LV Systolic 
function. ;Ordered a stress test to rule out Ischemia; This 
study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Palpitations, weakness and dizziness.   Marked sinus 
bradycardia on holter monitor.; This a request for an 
echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for Evaluation 
of Left Ventricular Function.; The patient does not have a 
history of a recent heart attack or hypertensive heart 
disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

patient with shortness of breath, palpitations, and 
bradycardia noted on ekg today.; This a request for an 
echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for another 
reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart disease.; This 
is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; This study is NOT being 
requested for the initial evaluation of frequent or sustained 
atrial or ventricular cardiac arrhythmias.; The patient has an 
abnormal EKG 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

s/p heart transplant; This a request for an echocardiogram.; 
This is a request for a Transthoracic Echocardiogram.; This 
study is being ordered for another reason; The reason for 
ordering this study is unknown. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

stuctural dusease; This a request for an echocardiogram.; 
This is a request for a Transthoracic Echocardiogram.; This 
study is being ordered for another reason; This study is 
being ordered for evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-ray or 
EKG) indicative of heart disease.; There has NOT been a 
change in clinical status since the last echocardiogram.; This 
is not for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-ray or 
EKG) indicatvie of heart disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

SVT episode of 45 mins with chest pain and SOB; This a 
request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient does 
not have a history of a recent heart attack or hypertensive 
heart disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

syncope and chest pain; This a request for an 
echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for another 
reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart disease.; This 
is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The abnormal symptom, 
condition or evaluation is not known or unlisted above. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This 51 year old female presents today for evaluation of her 
cardiac status. She complains of chest heaviness, 
palpitations, lower extremity swelling, and shortness of 
breath for the past 7-8 months. She takes medications for 
migraines and estrogen replac; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
6 months to 1 year 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 3 or 
younger. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is Cardiology; This study is 
being ordered as a post operative evaluation. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is Cardiology; This study is 
being ordered for Chest pain of suspected cardiac etiology ; 
Other testing such as Exercise Treadmill Testing, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has been 
completed in the past 6 weeks; Results of other testing 
completed failed to confirm chest pain was of cardiac origin 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is Cardiology; This study is 
being ordered for Chest pain of suspected cardiac etiology ; 
Other testing such as Exercise Treadmill Testing, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is NOT being 
ordered along with other cardiac testing, such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram 58 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is Cardiology; This study is 
being ordered for evaluation related to chemotherapy 
(initial evaluation or follow-up). 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is Cardiology; This study is 
being ordered for Follow-up to a prior test; EKG has been 
completed; The EKG was considered abnormal; The 
abnormality was Q Wave changes 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is Cardiology; This study is 
being ordered for Follow-up to a prior test; EKG has been 
completed; The EKG was considered abnormal; The 
abnormality was ST wave changes 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is Cardiology; This study is 
being ordered for none of the above or don't know.; This 
study is being ordered for evaluation of an abnormal heart 
rhythm. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is Cardiology; This study is 
being ordered for none of the above or don't know.; This 
study is being ordered for evaluation of congenital heart 
disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is Cardiology; This study is 
being ordered for none of the above or don't know.; This 
study is being ordered for evaluation of possible or known 
pulmonary hypertension. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for a history of heart valve 
disease.; Mild stenosis or mild regurgitation of the mitral or 
aortic valve is present; This is NOT a initial evaluation after 
aortic or mitral valve surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic Echocardiogram (TTE) was 
completed; There are new symptoms suggesting worsening 
of heart valve disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for a history of heart valve 
disease.; Moderate stenosis or moderate regurgitation of 
the mitral or aortic valve is present; This is NOT a initial 
evaluation after aortic or mitral valve surgery.; It has been 
less than 1, 2 or 3 years since the last Transthoracic 
Echocardiogram (TTE) was completed; There are new 
symptoms suggesting worsening of heart valve disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for a history of heart valve 
disease.; Severe stenosis or severe regurgitation of the 
mitral or aortic valve is present; This is an initial evaluation 
after aortic or mitral valve surgery.; It has been less than 1, 2 
or 3 years since the last Transthoracic Echocardiogram (TTE) 
was completed; There are new symptoms suggesting 
worsening of heart valve disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for a history of heart valve 
disease.; Severe stenosis or severe regurgitation of the 
mitral or aortic valve is present; This is NOT a initial 
evaluation after aortic or mitral valve surgery.; It has been 
more than 3 years since the last Transthoracic 
Echocardiogram (TTE) was completed; The patient is NOT 
asymptomatic 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for Chest pain of suspected 
cardiac etiology ; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has been completed in the past 6 weeks; It 
is unknown if Results of other testing completed fail to 
confirm chest pain was of cardiac origin 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for Chest pain of suspected 
cardiac etiology ; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed in the past 6 
weeks; This procedure is being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress Echocardiogram 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of congestive 
heart failure (CHF) 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms 
suggesting worsening of heart valve disease 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are NO new 
symptoms suggesting worsening of heart valve disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for Follow-up to a prior test; EKG 
has been completed; The EKG was considered abnormal; 
The abnormality was Non Specific EKG Changes 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for Follow-up to a prior test; EKG 
has been completed; The EKG was considered abnormal; 
The abnormality was Rhythm abnormalities 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for none of the above or don't 
know.; This study is being ordered for none of the above or 
don't know. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is between 4 
and 14 years old.; Abnormal physical exam findings, signs or 
symptoms that suggest cardiac pathology or structural heart 
disease best describes my reason for ordering this study.; 
This is an initial evaluation of a patient not seen in this office 
before.; The ordering provider's specialty is Cardiology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is between 4 
and 14 years old.; Congenital heart defect, congenital 
syndrome or acquired syndrome best describes my reason 
for ordering this study.; A previous Transthoracic 
Echocardiogram was done 3 or more months ago; This is 
NOT an initial evaluation of a patient not seen in this office 
before.; The ordering provider's specialty is Cardiology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is between 4 
and 14 years old.; Congenital heart defect, congenital 
syndrome or acquired syndrome best describes my reason 
for ordering this study.; This is an initial evaluation of a 
patient not seen in this office before.; The ordering 
provider's specialty is Cardiology 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is between 4 
and 14 years old.; Kawasaki Disease best describes my 
reason for ordering this study.; This is the first request for a 
Transthoracic Echocardiogram; This is NOT an initial 
evaluation of a patient not seen in this office before.; The 
ordering provider's specialty is Cardiology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is between 4 
and 14 years old.; New abnormal physical exam findings, 
signs or symptoms that suggest cardiac pathology or 
structural heart disease best describes my reason for 
ordering this study.; This is NOT an initial evaluation of a 
patient not seen in this office before.; The ordering 
provider's specialty is Cardiology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; The reason for ordering this study is 
unknown. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; It is unknown if there been a change in clinical 
status since the last echocardiogram.; It is unknown if this is 
for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; The patient does not have a history of a recent 
heart attack or hypertensive heart disease.; This is for the 
initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicatvie 
of heart disease.; The patient has high blood pressure 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has a history of hypertensive heart 
disease.; There is a change in the patient’s cardiac 
symptoms.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient 
has high blood pressure 7 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has a history of hypertensive heart 
disease.; There is a change in the patient’s cardiac 
symptoms.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient 
has shortness of breath; Known or suspected left ventricular 
disease. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; There has been a change in clinical status since the 
last echocardiogram.; This is not for the initial evaluation of 
abnormal symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of heart disease. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is an initial evaluation of suspected valve 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient 
has shortness of breath; Known or suspected valve disease. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The 
abnormal symptom, condition or evaluation is not known or 
unlisted above. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient 
has shortness of breath; Shortness of breath is not related to 
any of the listed indications. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; This study is 
being requested for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac arrhythmias.; The 
patient has an abnormal EKG 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; This study is 
NOT being requested for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac arrhythmias.; The 
patient has an abnormal EKG 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of heart failure.; 
This is for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-ray or 
EKG) indicatvie of heart disease.; The patient has shortness 
of breath; Known or suspected Congestive Heart Failure. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of cardiac arrhythmias; This study is being 
requested for the initial evaluation of frequent or sustained 
atrial or ventricular cardiac arrhythmias. 19 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of Marfan's syndrome.; This is for the initial 
evaluation of Marfan’s Syndrome. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Embolism. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Mass.; This is for the initial 
evaluation of a cardiac mass. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; It is unknown if there 
been a change in clinical status since the last 
echocardiogram.; It is unknown if this request is for initial 
evaluation of a murmur.; This is a request for follow up of a 
known murmur. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; There has been a change 
in clinical status since the last echocardiogram.; It is 
unknown if this request is for initial evaluation of a murmur.; 
This is a request for follow up of a known murmur. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; There has been a change 
in clinical status since the last echocardiogram.; This request 
is NOT for initial evaluation of a murmur.; This is a request 
for follow up of a known murmur. 28 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are clinical symptoms 
supporting a suspicion of structural heart disease. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; The murmur is grade III (3) or 
greater. 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; The murmur is NOT grade III (3) or 
greater.; There are clinical symptoms supporting a suspicion 
of structural heart disease. 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; The patient has suspected 
prolapsed mitral valve. 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an annual re-
evaluation of artificial heart valves.; It has been at least 12 
months since the last echocardiogram was performed. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an annual review of 
known valve disease.; It has been 12 - 23 months or more 
since the last echocardiogram. 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an evaluation of 
new or changing symptoms of valve disease. 45 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an evaluation of 
new or changing symptoms of valve disease. 46 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an initial evaluation 
of artificial heart valves. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an initial evaluation 
of suspected valve disease. 79 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is for 
evaluation of change of clinical status. 13 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is for initial 
diagnosis of congenital heart disease. 27 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is for initial 
diagnosis of congenital heart disease. 28 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is fora 
routine follow up of congenital heart disease.; It has been at 
least 24 months since the last echocardiogram was 
performed. 31 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is fora 
routine follow up of congenital heart disease.; It has been at 
least 24 months since the last echocardiogram was 
performed. 33 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is fora 
routine follow up of congenital heart disease.; There has 
been a change in clinical status since the last 
echocardiogram.; It has NOT been at least 24 months since 
the last echocardiogram was performed. 8 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is fora 
routine follow up of congenital heart disease.; There has 
NOT been a change in clinical status since the last 
echocardiogram.; It has NOT been at least 24 months since 
the last echocardiogram was performed. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; It is unknown if there been a 
change in clinical status since the last echocardiogram.; It is 
unknown if this is for the initial evaluation of heart failure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; It is unknown if there been a 
change in clinical status since the last echocardiogram.; This 
is NOT for the initial evaluation of heart failure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; There has been a change in 
clinical status since the last echocardiogram.; This is NOT for 
the initial evaluation of heart failure. 27 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; There has NOT been a 
change in clinical status since the last echocardiogram.; This 
is NOT for the initial evaluation of heart failure. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; This is for the initial 
evaluation of heart failure. 106 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; It is unknown if 
the patient has a history of a recent heart attack or 
hypertensive heart disease. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient does 
not have a history of a recent heart attack or hypertensive 
heart disease. 43 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient does 
not have a history of a recent heart attack or hypertensive 
heart disease. 44 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient has 
a history of a recent myocardial infarction (heart attack). 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient has 
a history of hypertensive heart disease.; There is a change in 
the patient’s cardiac symptoms. 107 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient has 
a history of hypertensive heart disease.; There is a change in 
the patient’s cardiac symptoms. 108 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient has 
a history of hypertensive heart disease.; There is a change in 
the patient’s cardiac symptoms. 109 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient has 
a history of hypertensive heart disease.; There is NOT a 
change in the patient’s cardiac symptoms.; It has been at 
least 24 months since the last echocardiogram was 
performed. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 453 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 454 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 456 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Transthoracic Echocardiogram.; Other 
cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has been 
completed; Other cardiac stress testing was completed 6 
weeks or less ago; Congestive heart failure best describes 
the reason for ordering this study 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Transthoracic Echocardiogram.; The 
onset or change in symptoms 6 months or less ago.; It is 
unknown if other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has been completed; New or changing 
symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the 
reason for ordering this study. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Transthoracic Echocardiogram.; The 
onset or change in symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has been 
completed; New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this 
study. 9 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Transthoracic Echocardiogram.; The 
onset or change in symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this 
study.; It is unknown when the last TTE (Transthoracic 
Echocardiogram) was completed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Transthoracic Echocardiogram.; The 
onset or change in symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this 
study.; The last TTE (Transthoracic Echocardiogram) was 3 
months ago or less 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Transthoracic Echocardiogram.; The 
onset or change in symptoms was more than 6 months 
ago.;; Other cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress Echocardiogram has 
been completed; New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this 
study. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Transthoracic Echocardiogram.; There 
is no known valvular heart disease.; Pre-existing murmur 
best describes the reason for ordering this study. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Transthoracic Echocardiogram.; This 
case was created via BBI.; Other cardiac stress testing such 
as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; 
Congestive heart failure best describes the reason for 
ordering this study 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Transthoracic Echocardiogram.; This 
case was created via BBI.; The onset or change in symptoms 
6 months or less ago.; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; New or changing 
symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the 
reason for ordering this study.; A previous TTE 
(Transthoracic Echocardiogram) has not been completed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Transthoracic Echocardiogram.; This 
case was created via BBI.; The onset or change in symptoms 
6 months or less ago.; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; New or changing 
symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the 
reason for ordering this study.; The last TTE (Transthoracic 
Echocardiogram) was more than 3 months ago 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; Atrial fibrillation 
and/or atrial flutter best describes the reason for ordering 
this study. 32 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; Follow up for known 
pulmonary hypertension best describes the reason for 
ordering this study. 141 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; New onset murmur 
best describes the reason for ordering this study. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has been completed; 
Other cardiac stress testing was completed more than 6 
weeks ago; Congestive heart failure best describes the 
reason for ordering this study 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed; Congestive heart failure best describes the 
reason for ordering this study 59 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best describes 
the reason for ordering this study.; A previous TTE 
(Transthoracic Echocardiogram) has not been completed 119 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best describes 
the reason for ordering this study.; A previous TTE 
(Transthoracic Echocardiogram) has not been completed 120 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best describes 
the reason for ordering this study.; The last TTE 
(Transthoracic Echocardiogram) was more than 3 months 
ago 39 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms was more than 6 months ago.;; Other cardiac 
stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this 
study.; A previous TTE (Transthoracic Echocardiogram) has 
not been completed 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms was more than 6 months ago.;; Other cardiac 
stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this 
study.; The last TTE (Transthoracic Echocardiogram) was 
more than 3 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; There is known 
valvular heart disease.; The last TTE (Transthoracic 
Echocardiogram) was more than 6 months ago; The 
patient's valvular heart disease is moderate to severe.; Pre-
existing murmur best describes the reason for ordering this 
study. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Transthoracic Echocardiogram.; 
Unknown or other than listed above best describes the 
reason for ordering this study 14 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began more than 1 
year ago 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time 
with image documentation 
(2D) (with or without M-
mode recording); including 
probe placement, image 
acquisition, interpretation 
and report  7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Enter answer here - or Type In Unknown If No Info Given. 
&gt; Patient has MR; This a request for an echocardiogram.; 
This is a request for a Transesophageal Echocardiogram.; 
This study is NOT for suspected acute aortic pathology, pre-
op of mitral valve regurgitation, infective endocarditis, left 
atrial thrombus, radiofrequency ablation procedure, fever 
with intracardiac devise or completed NON diagnostic TTE.; 
The patient is 18 years of age or older. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

Mr. Clash is a pleasant 54 year old male with past medical 
history of HTN, HLD, DM, CKD stage III. He has had abnormal 
echo showing moderate AI, mild MR, EF 67%. He underwent 
LHC 2/11/22 negative for CAD. CTA chest negative for PE. 
Seen at Northwest regio; This a request for an 
echocardiogram.; This is a request for a Transesophageal 
Echocardiogram.; This study is NOT for suspected acute 
aortic pathology, pre-op of mitral valve regurgitation, 
infective endocarditis, left atrial thrombus, radiofrequency 
ablation procedure, fever with intracardiac devise or 
completed NON diagnostic TTE.; The patient is 18 years of 
age or older. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

PRE-OP FOR CABG PLUS OR MINUS AORTIC VALVE 
REPLACEMENT; This a request for an echocardiogram.; This 
is a request for a Transesophageal Echocardiogram.; This 
study is NOT for suspected acute aortic pathology, pre-op of 
mitral valve regurgitation, infective endocarditis, left atrial 
thrombus, radiofrequency ablation procedure, fever with 
intracardiac devise or completed NON diagnostic TTE.; The 
patient is 18 years of age or older. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is being 
requested after a completed NON diagnostic transthoracic 
echocardiogram.; The patient is 18 years of age or older. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is being 
requested for evaluation of atrial fibrillation or flutter to 
determine the presence or absence of left atrial thrombus or 
evaluate for radiofrequency ablation procedure.; The patient 
is 18 years of age or older. 49 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is being 
requested for evaluation of suspected acute aortic 
pathology such as aneurysm or dissection.; The patient is 18 
years of age or older. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is being 
requested for pre-operative evaluation of mitral valve 
regurgitation; The patient is 18 years of age or older. 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is being 
requested for pre-operative evaulation of mitral valve 
regurgitation; The patient is 18 years of age or older. 9 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This will be for 45 D S/P Watchman implant. Please schedule 
for 5/16/23 at 1:00 PM (arrival at noon). Patient aware of 
date/time; scheduling authorized by echo tech &amp; CP 
Manager.; This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This study 
is NOT for suspected acute aortic pathology, pre-op of mitral 
valve regurgitation, infective endocarditis, left atrial 
thrombus, radiofrequency ablation procedure, fever with 
intracardiac devise or completed NON diagnostic TTE.; The 
patient is 18 years of age or older. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  24 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Stress Echocardiogram.; New 
symptoms suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical presentation.; 
The patient has None of the above physical limitations 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Stress Echocardiogram.; New 
symptoms suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical presentation.; 
This case was created via RadMD.; Agree; The ordering MDs 
specialty is Cardiology; Ambulates using assistive device 
such as crutches, cane, walker, or wheelchair 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Stress Echocardiogram.; New 
symptoms suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical presentation.; 
This case was created via RadMD.; Agree; The ordering MDs 
specialty is Cardiology; The patient is On continuous oxygen 
therapy 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease best describes 
the patients clinical presentation.; This is a Medicare 
member.; This case was created via RadMD.; The patient has 
new or worsening symptoms not medically controlled ; 
Agree; The ordering MDs specialty is Cardiology 13 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease best describes 
the patients clinical presentation.; This is NOT a Medicare 
member.; The patient has a known left bundle branch block 
as documented on an EKG and has been interpreted by a 
Cardiologist; It is unknown when the last Stress 
Echocardiogram or Myocardial Perfusion Imaging procedure 
was performed 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease best describes 
the patients clinical presentation.; This is NOT a Medicare 
member.; The patient has a known revascularization by 
insertion of a stent; The vessel that had the stent inserted is 
Left Anterior Descending 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease best describes 
the patients clinical presentation.; This is NOT a Medicare 
member.; The patient has a known revascularization by 
insertion of a stent; The vessel that had the stent inserted is 
unknown 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease best describes 
the patients clinical presentation.; This is NOT a Medicare 
member.; This case was created via RadMD.; The patient has 
a Body Mass Index (BMI) greater than 40; Agree; The 
ordering MDs specialty is Cardiology; The last Stress 
Echocardiogram or Myocardial Perfusion Imaging procedure 
was performed greater than 12 months 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease best describes 
the patients clinical presentation.; This is NOT a Medicare 
member.; This case was created via RadMD.; The patient has 
a history of Coronary Artery Bypass Surgery (CABG); Agree; 
The ordering MDs specialty is Cardiology; The last Stress 
Echocardiogram or Myocardial Perfusion Imaging procedure 
was performed greater than 12 months 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease best describes 
the patients clinical presentation.; This is NOT a Medicare 
member.; This case was created via RadMD.; The patient has 
a known left bundle branch block as documented on an EKG 
and has been interpreted by a Cardiologist; Agree; The 
ordering MDs specialty is Cardiology; The last Stress 
Echocardiogram or Myocardial Perfusion Imaging procedure 
was performed greater than 12 months 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Stress Echocardiogram.; None of the 
listed reasons for the study were selected; It is not known if 
the member has known or suspected coronary artery 
disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Stress Echocardiogram.; None of the 
listed reasons for the study were selected; The member 
does not have known or suspected coronary artery disease 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

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

This is a request for a Stress Echocardiogram.; Routine 
follow up of patient with previous history of ischemic/ 
coronary artery disease without new or changing symptoms 
best describes the patients clinical presentation. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; The patient 
had cardiac testing including Stress Echocardiogram, Nuclear 
Cardiology (SPECT/MPI), Coronary CT angiography (CCTA) or 
Cardiac Catheterization in the last 2 years.; The patient is 
experiencing new or changing cardiac symptoms.; The 
member has known or suspected coronary artery disease. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; The patient 
has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or suspected coronary 
artery disease. 167 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; The patient 
has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or suspected coronary 
artery disease. 168 2023
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2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; To evaluate a 
suspected cardiac mass.; The member does not have known 
or suspected coronary artery disease 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; To evaluate 
the heart prior to non-cardiac surgery.; The member does 
not have known or suspected coronary artery disease 21 2023

Jan-Mar 
2023
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3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Says her forehead is numb. She seems to have frequent falls. 
Complains of left sided pain from one of her falls.; This study 
is being ordered for trauma or injury.; Says her forehead is 
numb. She seems to have frequent falls. Complains of left 
sided pain from one of her falls.; There has not been any 
treatment or conservative therapy.; Says her forehead is 
numb. She seems to have frequent falls. Complains of left 
sided pain from one of her falls.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a 
chronic headache, longer than one month; Headache best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected TIA (stroke) with 
documented new or changing neurologic signs and or 
symptoms best describes the reason that I have requested 
this test. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Says her forehead is numb. She seems to have frequent falls. 
Complains of left sided pain from one of her falls.; This study 
is being ordered for trauma or injury.; Says her forehead is 
numb. She seems to have frequent falls. Complains of left 
sided pain from one of her falls.; There has not been any 
treatment or conservative therapy.; Says her forehead is 
numb. She seems to have frequent falls. Complains of left 
sided pain from one of her falls.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023
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3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

Bilateral carotid artery disease, unspecified type;Alpha-1-
antitrypsin deficiency;Coronary artery disease of native 
artery of native heart with stable angina pectoris;HTN 
(hypertension), benign;Hypercholesterolemia; This study is 
being ordered for Vascular Disease.; There has not been any 
treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began 6 months 
to 1 year 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

Bilateral carotid artery disease, unspecified type;Alpha-1-
antitrypsin deficiency;Coronary artery disease of native 
artery of native heart with stable angina pectoris;HTN 
(hypertension), benign;Hypercholesterolemia; This study is 
being ordered for Vascular Disease.; There has not been any 
treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began 6 months 
to 1 year 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary Yes, this is a request for CT Angiography of the Neck. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for work-up for 
suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

There is radiologic evidence of mediastinal widening.; A 
Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for vascular 
disease other than cardiac. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is not requested to evaluate suspected 
pulmonary embolus.; This study will be performed in 
conjunction with a Chest CT.; Yes, this is a request for a 
Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

1. Hypertension - I10 (Primary) ;;2. Chest pain - R07.9 ;;3. 
SSS (sick sinus syndrome) - I49.5 ;;4. PAC (premature atrial 
contraction) - I49.1; This study is not requested to evaluate 
suspected pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; This study is 
being ordered for Suspected Vascular Disease.; There are no 
new signs or symptoms indicative of a dissecting aortic 
aneurysm.; This is an evaluation for thoracic outlet 
syndrome.; Yes, this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

to rule a Calcified abdnormal aeorta; This study is not 
requested to evaluate suspected pulmonary embolus.; This 
study will not be performed in conjunction with a Chest CT.; 
This study is being ordered for Known or Suspected 
Congenital Abnormality.; The abnormality is of a cardiac 
nature.; There is a known or suspected coarctation of the 
aorta.; Yes, this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

Unknown; This study is not requested to evaluate suspected 
pulmonary embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being ordered for 
another reason besides Known or Suspected Congenital 
Abnormality, Known or suspected Vascular Disease.; Yes, 
this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
weakness.; ; There is not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for None of the above; The patient does have new 
or changing neurologic signs or symptoms.; The patient does 
not have a new foot drop.; The patient does not have new 
signs or symptoms of bladder or bowel dysfunction.; There 
is recent evidence of a thoracic spine fracture. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a 
Medicare member. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
known or endoscopic findings of Diverticulitis.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for CT Angiography of the Abdomen and 
Pelvis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

74175 Computed 
tomographic angiography, 
abdomen, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for Vascular Disease; This is a 
request for an Abdomen CTA and Chest CTAordered in 
combination; The ordering MDs specialty is Cardiology; The 
patient is NOT scheduled for a TAVR (Transcatheter Aortic 
Valve Replacement) procedure within the next 6 weeks or it 
is unknown; The member has a known Thoracic and or 
Abdominal Aortic Aneurism documented by other imaging 
such as CT scan, MRI, or Transthoracic Echocardiography; 
This imaging request is NOT for preoperative planning for 
Aortic Aneurysm repair surgery 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

74175 Computed 
tomographic angiography, 
abdomen, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary Yes, this is a request for CT Angiography of the abdomen. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; Reason: ELSE (system matched 
response); adrenal nodule, adrenal washout; This is study 
NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; It is not known if a rectal exam was 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; This study is 
NOT being ordered to evaluate an undescended testicle in a 
male. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

74185 Magnetic resonance 
angiography, abdomen, 
with or without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary This is a request for a MR Angiogram of the abdomen. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

75557 Cardiac magnetic 
resonance imaging for 
morphology and function 
without contrast material;

Radiology 
Services Denied 
Not Medically 
Necessary This is a request for a heart or cardiac MRI 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

75571 Computed 
tomography, heart, 
without contrast material, 
with quantitative 
evaluation of coronary 
calcium

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for a CT scan for evalutation of coronary 
calcification. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

75571 Computed 
tomography, heart, 
without contrast material, 
with quantitative 
evaluation of coronary 
calcium

Radiology 
Services Denied 
Not Medically 
Necessary

34 year old Caucasian female with no prior cardiac hx came 
in for evaluation of palpitations. She states that she has 
been told that she has had 3 MIs in the past, ecg - normal 
sinus rhythm, no evidence of ischemia.;Patient has had 
multiple episodes of s; This is a request for a CT scan for 
evalutation of coronary calcification. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

75571 Computed 
tomography, heart, 
without contrast material, 
with quantitative 
evaluation of coronary 
calcium

Radiology 
Services Denied 
Not Medically 
Necessary

52 year old Caucasian female with hx of hypertension, 
chronic back pain who came in for evaluation of 
palpitaitons, sent by her PCP because she had an ecg which 
showed PVCs. Denies chest pain, shortness of breath and 
syncope; This is a request for a CT scan for evalutation of 
coronary calcification. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

75571 Computed 
tomography, heart, 
without contrast material, 
with quantitative 
evaluation of coronary 
calcium

Radiology 
Services Denied 
Not Medically 
Necessary

Essential (primary) Hypertension;Palpitations;Family history 
of CAD; This is a request for a CT scan for evalutation of 
coronary calcification. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

75571 Computed 
tomography, heart, 
without contrast material, 
with quantitative 
evaluation of coronary 
calcium

Radiology 
Services Denied 
Not Medically 
Necessary

I offered midodrine once again she declined.  She wants 
further testing for the chest pain.  Told her there is no 
clinical indication for stress testing however we will order CT 
calcium scoring.  We will also send to neurology  for further 
work-up of the ; This is a request for a CT scan for 
evalutation of coronary calcification. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

75571 Computed 
tomography, heart, 
without contrast material, 
with quantitative 
evaluation of coronary 
calcium

Radiology 
Services Denied 
Not Medically 
Necessary

NO; This is a request for a CT scan for evalutation of 
coronary calcification. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

75571 Computed 
tomography, heart, 
without contrast material, 
with quantitative 
evaluation of coronary 
calcium

Radiology 
Services Denied 
Not Medically 
Necessary

PAD, essential hypertension, hyperlipidemia, tricuspid 
regurgitation; This is a request for a CT scan for evalutation 
of coronary calcification. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

75571 Computed 
tomography, heart, 
without contrast material, 
with quantitative 
evaluation of coronary 
calcium

Radiology 
Services Denied 
Not Medically 
Necessary

Patient was found to have sinus tachycardia, occasional PVC 
on holter monitor, she c/o skipped heart beat, palpitations.; 
This is a request for a CT scan for evalutation of coronary 
calcification. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

75571 Computed 
tomography, heart, 
without contrast material, 
with quantitative 
evaluation of coronary 
calcium

Radiology 
Services Denied 
Not Medically 
Necessary

Unknown; This is a request for a CT scan for evalutation of 
coronary calcification. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for CTA Coronary Arteries.; Another test 
besides a Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to evaluate new or 
changing symptoms.; The study is requested for congestive 
heart failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected 
coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for CTA Coronary Arteries.; The patient 
has had Myocardial Perfusion Imaging including SPECT 
(single photon Emission Computerized Tomography) or 
Thallium Scan.; The patient has 3 or more cardiac risk 
factors; The study is requested for congestive heart failure.; 
The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary 
artery disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)

Radiology 
Services Denied 
Not Medically 
Necessary

ETG changes and SOB; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
12/01/2022; There has not been any treatment or 
conservative therapy.; Chest pain; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)

Radiology 
Services Denied 
Not Medically 
Necessary

Ms. Sims is a 44 year old WF with a past medical history of 
dyslipidemia, obesity, thyroid issues, and nicotine 
dependence, referred by Dr. Ramiro for a cardiac evaluation 
due to recent chest tightness.;;Ms. Sims recently had a 
vasovagal syncope during ; This is a request for CTA 
Coronary Arteries.; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient 
has 1 or less cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)

Radiology 
Services Denied 
Not Medically 
Necessary

Patient reports coronary events in the past due to drug use. 
Mother died at age 30 due to cardiac arrest.  Continued 
chest discomfort provoked by stress; This is a request for 
CTA Coronary Arteries.; Another test besides a Nuclear 
Cardiology Study, CCTA or Stress Echocardiogram has been 
completed to evaluate new or changing symptoms.; The 
study is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)

Radiology 
Services Denied 
Not Medically 
Necessary

Recurrent, worsening chest pain increasing in duration and 
frequency. Chest pain consistent with myocardial ischemia.  
In light of the paucity of risk factors and consideration has to 
be given to anomalous coronary anatomy in this context.  
Cardiac CTA wo; This is a request for CTA Coronary Arteries.; 
Another test besides a Nuclear Cardiology Study, CCTA or 
Stress Echocardiogram has been completed to evaluate new 
or changing symptoms.; The patient has 1 or less cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; There 
are new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)

Radiology 
Services Denied 
Not Medically 
Necessary

s/p cabg, pos stress echo, patient prefers cta heart over lhc; 
This is a request for CTA Coronary Arteries.; The patient had 
a recent stress echocardiogram to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected 
coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for CTA Coronary Arteries.; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The member does not have 
known or suspected coronary artery disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for CTA Coronary Arteries.; The study is 
requested for evaluation of the heart prior to non cardiac 
surgery. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for CTA Coronary Arteries.; The study is 
requested for known or suspected cardiac septal defect. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for CTA Coronary Arteries.; The study is 
requested for known or suspected valve disorders. 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

Yes, this is a request for CT Angiography of the abdominal 
arteries. 12 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78429 Myocardial imaging, 
positron emission 
tomography (PET), 
metabolic evaluation study 
(including ventricular wall 
motion[s] and/or ejection 
fraction[s], when 
performed), single study; 
with concurrently acquired 
computed tomography 
transmission scan

Radiology 
Services Denied 
Not Medically 
Necessary

; This is NOT a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation. 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78429 Myocardial imaging, 
positron emission 
tomography (PET), 
metabolic evaluation study 
(including ventricular wall 
motion[s] and/or ejection 
fraction[s], when 
performed), single study; 
with concurrently acquired 
computed tomography 
transmission scan

Radiology 
Services Denied 
Not Medically 
Necessary

1. Dyspnea - R06.00 (Primary) ;2. Hypertension - I10 ;3. 
Diastolic dysfunction - I51.9 ;4. Abnormal ECG - R94.31 ;5. 
Leg pain - M79.606 ;6. Morbid obesity - E66.01; This is NOT 
a Medicare member.; This is a request for a Heart PET Scan 
with CT for Attenuation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78429 Myocardial imaging, 
positron emission 
tomography (PET), 
metabolic evaluation study 
(including ventricular wall 
motion[s] and/or ejection 
fraction[s], when 
performed), single study; 
with concurrently acquired 
computed tomography 
transmission scan

Radiology 
Services Denied 
Not Medically 
Necessary

44 yo male with Htn and HLD here for cardiac eval.;       For 
the past few weeks c/o chest pain. Pressure. Radiated to 
both arms. Associated with SOB. Lasting ~ 5 minutes.;No 
TMST due to RMSF and left leg neuropathy and weakness.; 
This is NOT a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78429 Myocardial imaging, 
positron emission 
tomography (PET), 
metabolic evaluation study 
(including ventricular wall 
motion[s] and/or ejection 
fraction[s], when 
performed), single study; 
with concurrently acquired 
computed tomography 
transmission scan

Radiology 
Services Denied 
Not Medically 
Necessary

57 yo male with COPD here for cardiac eval.;       Today of 
skipped beats that do not bother him much. Mostly stable 
SOB. ; ;;Vital Signs ;HR 75 /min, BP 114/74 mm Hg, Ht 71 in, 
Wt 215 lbs, BMI 29.98 Index, Oxygen sat 98 %, Pain scale 0 1-
10.; This is NOT a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78429 Myocardial imaging, 
positron emission 
tomography (PET), 
metabolic evaluation study 
(including ventricular wall 
motion[s] and/or ejection 
fraction[s], when 
performed), single study; 
with concurrently acquired 
computed tomography 
transmission scan

Radiology 
Services Denied 
Not Medically 
Necessary

60 yo male with CAD (CABG 6/2022) and DM here for f/u.;       
Today he c/o fatigue and DOE.; This is NOT a Medicare 
member.; This is a request for a Heart PET Scan with CT for 
Attenuation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78429 Myocardial imaging, 
positron emission 
tomography (PET), 
metabolic evaluation study 
(including ventricular wall 
motion[s] and/or ejection 
fraction[s], when 
performed), single study; 
with concurrently acquired 
computed tomography 
transmission scan

Radiology 
Services Denied 
Not Medically 
Necessary

CHEST PAIN;HYPERTENSION; This is NOT a Medicare 
member.; This is a request for a Heart PET Scan with CT for 
Attenuation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78429 Myocardial imaging, 
positron emission 
tomography (PET), 
metabolic evaluation study 
(including ventricular wall 
motion[s] and/or ejection 
fraction[s], when 
performed), single study; 
with concurrently acquired 
computed tomography 
transmission scan

Radiology 
Services Denied 
Not Medically 
Necessary

chest pains; This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for Attenuation. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78429 Myocardial imaging, 
positron emission 
tomography (PET), 
metabolic evaluation study 
(including ventricular wall 
motion[s] and/or ejection 
fraction[s], when 
performed), single study; 
with concurrently acquired 
computed tomography 
transmission scan

Radiology 
Services Denied 
Not Medically 
Necessary

ee attache; This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for Attenuation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78429 Myocardial imaging, 
positron emission 
tomography (PET), 
metabolic evaluation study 
(including ventricular wall 
motion[s] and/or ejection 
fraction[s], when 
performed), single study; 
with concurrently acquired 
computed tomography 
transmission scan

Radiology 
Services Denied 
Not Medically 
Necessary

he is having worsening and more frequent chest pain. He 
will be scheduled for a cardiac PET to evaluate for ischemia.; 
This is NOT a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78429 Myocardial imaging, 
positron emission 
tomography (PET), 
metabolic evaluation study 
(including ventricular wall 
motion[s] and/or ejection 
fraction[s], when 
performed), single study; 
with concurrently acquired 
computed tomography 
transmission scan

Radiology 
Services Denied 
Not Medically 
Necessary

HPI:  ;       47-year-old female with no significant past 
medical history referred to myself following recent ER visit in 
Conway for complaints of chest pains and headaches.;       
Patient states that she has been experiencing episodes of 
chest pains, 1; This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for Attenuation. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78429 Myocardial imaging, 
positron emission 
tomography (PET), 
metabolic evaluation study 
(including ventricular wall 
motion[s] and/or ejection 
fraction[s], when 
performed), single study; 
with concurrently acquired 
computed tomography 
transmission scan

Radiology 
Services Denied 
Not Medically 
Necessary

Mr. Barry is a 55 y/o male, Hx of CAD s/p PCI LAD in 2019. 
Again MI Nov 2021, Large Circ closed, PCI using 4 mm Stent. 
;       He has been doing well. States he has a lot more energy 
after second stent placement. ;       He is having continued 
tiredness; This is NOT a Medicare member.; This is a request 
for a Heart PET Scan with CT for Attenuation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78429 Myocardial imaging, 
positron emission 
tomography (PET), 
metabolic evaluation study 
(including ventricular wall 
motion[s] and/or ejection 
fraction[s], when 
performed), single study; 
with concurrently acquired 
computed tomography 
transmission scan

Radiology 
Services Denied 
Not Medically 
Necessary

na; This is NOT a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78429 Myocardial imaging, 
positron emission 
tomography (PET), 
metabolic evaluation study 
(including ventricular wall 
motion[s] and/or ejection 
fraction[s], when 
performed), single study; 
with concurrently acquired 
computed tomography 
transmission scan

Radiology 
Services Denied 
Not Medically 
Necessary

Primary symptom is tightness in her chest. She also has a 
slow heart rate at times. ;       She feels tired and has no 
energy.; This is NOT a Medicare member.; This is a request 
for a Heart PET Scan with CT for Attenuation. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78429 Myocardial imaging, 
positron emission 
tomography (PET), 
metabolic evaluation study 
(including ventricular wall 
motion[s] and/or ejection 
fraction[s], when 
performed), single study; 
with concurrently acquired 
computed tomography 
transmission scan

Radiology 
Services Denied 
Not Medically 
Necessary

see attached; This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for Attenuation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78429 Myocardial imaging, 
positron emission 
tomography (PET), 
metabolic evaluation study 
(including ventricular wall 
motion[s] and/or ejection 
fraction[s], when 
performed), single study; 
with concurrently acquired 
computed tomography 
transmission scan

Radiology 
Services Denied 
Not Medically 
Necessary

see upload; This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for Attenuation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78429 Myocardial imaging, 
positron emission 
tomography (PET), 
metabolic evaluation study 
(including ventricular wall 
motion[s] and/or ejection 
fraction[s], when 
performed), single study; 
with concurrently acquired 
computed tomography 
transmission scan

Radiology 
Services Denied 
Not Medically 
Necessary

She endorses chest discomfort, fatigue;       Chest pain 
occurs after activity, heaviness, resolves spontaneously; This 
is NOT a Medicare member.; This is a request for a Heart 
PET Scan with CT for Attenuation. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient had a recent stress 
echocardiogram to evaluate new or changing symptoms.; 
The study is requested for congestive heart failure.; There 
are new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The 
study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery 
disease.; The BMI is 20 to  29 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The 
study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The 
study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery 
disease.; The BMI is not know 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is requested for congestive heart failure.; 
The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is requested for congestive heart failure.; 
The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient 
has 1 or less cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is requested for 
congestive heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is requested for 
congestive heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The study is 
not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease.; 
The BMI is 30 to 39 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The study is 
requested for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease.; 
The BMI is 20 to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The study is 
requested for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease.; 
The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has not been any 
treatment or conservative therapy.; CHEST PAIN; CHEST 
TIGHTNESS; SHORTNESS OF BREATH; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; 3 MONTHS; There has not 
been any treatment or conservative therapy.; She reports 
left side chest pain x 3 months, described as a sharp pain, 
lasting 20 seconds, resolving spontaneously.  She reports 
shortness of breath that has improved over the last 3 
months.  She states she stopped smoking 3 months ago.  
She reports palp; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Vascular Disease.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Vascular Disease.; 
3/23/2020; There has been treatment or conservative 
therapy.; CAD;HYPERTENSION;HYPERLIPIDEMIA;COUGH 
WITH ACE INHIBITOR ;CHEST PAIN EVERY ONCE IN A 
WHILE.; IN ER: A heart cath was done 3/24, a drug-eluting 
stent was placed to the diagonal he was started on aspirin, 
Plavix, Toprol-XL and Lipitor.  He was continued on losartan 
at lower dose.;;His recall he was recently admitted with non-
ST elevation myocardi; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Vascular Disease.; There has 
not been any treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

2D Echo to evaluate LV function and for valvular 
abnormalities and Nuc Stress Test to evaluate ischemia;FOR 
PREOP CLEARANCE; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; ; There 
has not been any treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Abnormal CT imaging with increased calcium score in the 
left anterior descending and right; This study is being 
ordered for Vascular Disease.; ; There has not been any 
treatment or conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

ABNORMAL ELECTROCARDIOGRAM; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
less than 6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

ASSESSMENT:  Multitude of symptoms of dyspnea on 
exertion, chest tightness, palpitations, brain fog, chronic 
fatigue and orthostasis.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

ATHEROSCLEROTIC HEART DISEASE OF NATIVE CORONARY 
ARTERY WITH OTHER FORMS OF ANGIAN PECTORIS; This is 
a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The study is 
requested for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease.; 
The BMI is 20 to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Cancer.; This study is being ordered for a metastatic 
disease.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

CHEST PAIN / ANGINA PECTORIS / PRIOR 
REVASCULARIZATION; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; Another test 
besides a Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to evaluate new or 
changing symptoms.; The study is requested for congestive 
heart failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected 
coronary artery disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

chest pain and left arm numbness, WPW, status post 
ablation; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient had a recent CCTA 
to evaluate new or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain (angina) 
and/or shortness of breath.; There is known coronary artery 
disease, history of heart attack (MI), coronary bypass 
surgery, coronary angioplasty or stent.; The member has 
known or suspected coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

chest pain for approximately 1 month. smokes 1/2 to 1 ppd. 
family hx of cad (brother and sister dx in early 40's; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient 
has 1 or less cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

chest pain, family hx of cad, nicotine dependence, 
hypertension; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is less than 20 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Chest pain, unspecified type;Diabetes mellitus type 2 in 
obese;Dyslipidemia;Palpitations; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has not had other testing done to evaluate new 
or changing symptoms.; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Chest pain/anginal equiv, prior revascularization; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The study is 
not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease.; 
The BMI is 20 to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

chronic systolic heart failure;New York heart Association 
class 1. Recommend lifestyle modifications to include 
smoking cessation, restriction of alcohol consumption, salt 
restriction, weight reduction, as well as daily weight 
monitoring to detect fluid ; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
had a recent stress echocardiogram to evaluate new or 
changing symptoms.; The study is requested for congestive 
heart failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected 
coronary artery disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

CTA of the coronaries back in March 2020 revealed mild LAD 
disease.  She really has not had any significant chest pain or 
pressure.  She does have some mild dyspnea with exertion.  
She notes a different finding as well of hoarseness and 
difficulty to talk; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has not 
had other testing done to evaluate new or changing 
symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

daily chest pain and shortness of breath along with 
increased risk of CAD-previous CVA and hyperlipidemia, 
daily smoker, as well as known hypertension.; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The 
study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

dyspnea and chest pain on exertion;hypertension;diabetes 
mellitus II;nicotine dependence;BMI 36; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has 3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease.; 
The BMI is 30 to 39 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The 
study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is requested for congestive heart failure.; 
The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The study is 
not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease.; 
The BMI is 30 to 39 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for Inflammatory/ Infectious 
Disease.; 12/16/22; There has been treatment or 
conservative therapy.; chest pain, frequent palpitations, 
dyspnea on exertion; medication; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here family history of ischemic heart disease - 
or Type In Unknown If No Info Given.; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
Enter date of initial onset here 11/2022- or Type In 
Unknown If No Info Given; There has not been any 
treatment or conservative therapy.; Describe primary 
symptoms here chest pain, murmur, dyspnea on exertion, 
abrupt on set and termination of tachyarrhythmia - or Type 
In Unknown If No Info Given; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here Requires pharmacological stress test due 
to ambulating with a cane- or Type In Unknown If No Info 
Given.; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or more 
cardiac risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

few episodes,and with emotion, stent 2021 cant run; This is 
a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is requested for congestive heart failure.; 
The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

holter monitor showed inappropriate sinus tach, due to this 
ischemic work up is requested.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has not had other testing done.; The patient has 
2 cardiac risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are not new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

hx of hypertensive reticulopathy, unable to walk on 
treadmill due to vision loss and DOE.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has 3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has known 
or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Increasing chest pain and rise in blood pressure. Long history 
of smoking and hx of cardiac stents; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has not had other testing done to evaluate new 
or changing symptoms.; The study is requested for 
congestive heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or 
shortness of breath.; There is known coronary artery 
disease, history of heart attack (MI), coronary bypass 
surgery, coronary angioplasty or stent.; The member has 
known or suspected coronary artery disease.; The BMI is 30 
to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Kenneth Trezvant presents to clinic as a new patient at the 
request of Dr. Tommy Love to establish cardiovascular 
follow up.  He has a history of coronary artery disease, 
hypertension, and hyperlipidemia.  He also has a history of 
diabetes mellitus. In 20; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing 
symptoms.; The study is requested for congestive heart 
failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Mr Roberts is a 48 year old white male with a past medical 
history of hyperlipidemia, GERD, and tobacco abuse who is 
here today as a new patient for cardiac evaluation.  He 
complains of exertional SOB and getting fatigued and tired 
easily. He states he is; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Mr. LZ Brown is a 39 year old male with a past medical 
history of Hypertension, MVP, and tobacco use who is here 
today as a new patient for cardiac evaluation. Patient 
reports having frequent chest pain that tightness across his 
chest wall. Patient report; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; Another test 
besides a Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to evaluate new or 
changing symptoms.; The patient has 2 cardiac risk factors; 
The study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; There are new 
or changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Mrs. Belt is a pleasant 51 years old female patient, with a 
stable medical history mild one-vessel CAD, hypertension, 
near syncope, diabetes mellitus type 2, ADHD and anxiety 
disorde.  She underwent cardiac catheterization on 9/1/22 
that showed proximal L; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing 
symptoms.; The study is requested for congestive heart 
failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Ms. Harris is a 63 year old African American female with a 
chronic past medical history of hypertension, 
hypothyroidism, hx of SVT, and TIA, here today for follow 
up. She states she has chronic SOB that is unchanged since 
her last visit. She states her he; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has not had other testing done to evaluate new 
or changing symptoms.; The patient has 2 cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; There 
are new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease.; 
The BMI is 20 to  29 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Ms. Hooton is a pleasant 39-year-old female with a past 
medical history of lupus, seizures, asthma, Baker's cyst, 
chronic back pain who follows up with pain control, who 
currently vapes, and has a family history of coronary artery 
disease. TTE and ETT on ; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has known 
or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Ms. McKennon is a 42 year old WW with a past medical 
history of hyperlipidemia, DM, steatosis of liver and is a 
current tobacco user.  She is here for a hospital follow up. 
She denies shortness of breath, palpitations, dizziness, 
weakness, near syncope, a; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 30 
to 39 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Ms. Sinks is a 61 year old Caucasian female with a past 
medical history of chronic low back pain (on gabapentin), 
schizophrenia, Hypertension, dyslipidemia, referred here for 
syncope and chest pain.  She says that  about a month ago 
she was having episode; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 20 
to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

NO STRESS ECHO DONE WITHIN A 60 MILE RADIUS; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

none; This study is being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Patient has complaints of CP and SOB; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has 3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has known 
or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

PATIENT HAS MARKED EFFORT INTOLERANCE, DYSPNEA ON 
EXERTION WITH CHEST PAIN/ANGINA. ARRHYTHMIAS BOTH 
WITH REST AND WITH EXERTION. SYSTOLIC EJECTION 
MURMUR, HEARD BEST AT MITRAL AREA.; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other testing done to 
evaluate new or changing symptoms.; The patient has 2 
cardiac risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

PCI WITH LAD COMPLETED ON 3/2/2022 DUE TO ST 
ELEVATION MI. PT IS NOW HAVING SYMPTOMS AGAIN.; 
This study is being ordered for Vascular Disease.; 12/2022; 
There has been treatment or conservative therapy.; CHEST 
PAIN;SOB; 3/2/2022; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Precordial Chest Pain;- Troponin 0.53;- rule in for NSTEMI;- 
Had CP on prior admits  as well;- Prior cath showed on distal 
RCA disease- moderate 60% RCA, 80% RPDA;- Will do SPECt 
to r/o worsening as last cath was 2 years back; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The study is 
not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease.; 
The BMI is 20 to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

PT HAS BEEN EXPERIENCING ANGINA OVER THE PAST 
MONTH.  DESCRIBES PRESSURE SENSATION ON LEFT SIDE 
OF CHEST THAT RADIATES TO THE SHOULDER BLADES.  
SOMETIMES WITH EXERTION AND SOMETIMES AT REST.  
EKG SHOWS T WAVE INVERSION INFERIORLY AND 
LATERALLY.;PT'S FATH; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 30 
to 39 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

PT HAS SEVERAL MONTHS OF CHEST DISCOMFORT. 
CURRENT SMOKER. HYPERTENSIVE. FAMILY HISTORY OF 
CAD.; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or more 
cardiac risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

PT IS HAVING ANGINAL EQUIV. AND HAD CAD, CHF AND HX 
OF CARDIAC CATH; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing 
symptoms.; The study is requested for congestive heart 
failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

PT IS HAVING CHEST PAIN AND DOE.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has not had other testing done to evaluate new 
or changing symptoms.; The study is requested for 
congestive heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or 
shortness of breath.; There is known coronary artery 
disease, history of heart attack (MI), coronary bypass 
surgery, coronary angioplasty or stent.; The member has 
known or suspected coronary artery disease.; The BMI is 30 
to 39 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Pt is smoker, diabetic, w hyperlipidemia and 
hypertension;He has newly diagnosed Left Bundle branch 
block so is unable to complete stress echo.; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac risk factors; The 
study is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease.; 
The BMI is 20 to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Strong family history of coronary artery disease, 
hypertension, hyperlipidemia and uses testosterone.; This 
study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 01/28/2023; There has not been any 
treatment or conservative therapy.; Chest pain, SOB, 
Syncope; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

The patient did NOT have a prior CABG.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
New, worsening, or changing cardiac symptoms with a 
previous history of ischemic/ coronary artery disease best 
describes the patients clinical presentation.; This is NOT a 
Medicare member.; The symptoms cannot be described as 
"Typical angina" or substernal chest pain that is worse or 
comes on as a result of physical exertion or emotional 
stress; The chest pain was NOT relieved by rest (ceasing 
physical exertion activity) and/or nitroglycerin; The patient 
has None of the above; Ambulates using assistive device 
such as crutches, cane, walker, or wheelchair; The patient 
has NOT had a recent stress imaging study within the last 
year; The symptoms are new or changing with new EKG 
changes or the patient has a left bundle branch block; The 
patient has NOT had a prior stent; The patient does NOT 
have documented ejection fraction on prior TTE 
(Transthoracic Echocardiogram) of less than 40% 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This 51 year old female presents today for evaluation of her 
cardiac status. She complains of chest heaviness, 
palpitations, lower extremity swelling, and shortness of 
breath for the past 7-8 months. She takes medications for 
migraines and estrogen replac; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
6 months to 1 year 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Assessment of risk for a patient without 
symptoms or history of ischemic/coronary artery disease 
best describes the patients clinical presentation. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Don't know or Other than listed above 
best describes the reason for ordering this study 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms of chest pain or 
shortness of breath best describes the reason for ordering 
this study;  It is unknown when the symptoms began or 
changed 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; It is unknown if the 
symptoms can be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of 
physical exertion or emotional stress; The chest pain was 
NOT relieved by rest (ceasing physical exertion activity) 
and/or nitroglycerin; The patient has None of the above 
physical limitations; The patient has NOT had a recent stress 
imaging study within the last year; The symptoms are new 
or changing with new EKG changes or the patient has a left 
bundle branch block 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be 
described as "Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; It is unknown if the chest pain was relieved 
by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical 
limitations; The patient has NOT had a recent stress imaging 
study within the last year; The symptoms are new or 
changing with new EKG changes or the patient has a left 
bundle branch block 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be 
described as "Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved by rest 
(ceasing physical exertion activity) and/or nitroglycerin; The 
patient has None of the above physical limitations; The 
patient had a recent stress imaging study within the last 
year; The symptoms are new or changing with new EKG 
changes or the patient has a left bundle branch block 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be 
described as "Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved by rest 
(ceasing physical exertion activity) and/or nitroglycerin; The 
patient has None of the above physical limitations; The 
patient has NOT had a recent stress imaging study within 
the last year; The symptoms are new or changing with new 
EKG changes or the patient has a left bundle branch block 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be 
described as "Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved by rest 
(ceasing physical exertion activity) and/or nitroglycerin; The 
patient has None of the above physical limitations; The 
patient has NOT had a recent stress imaging study within 
the last year; The symptoms are NOT new or changing with 
new EKG changes NOR does the patient have a left bundle 
branch block 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be 
described as "Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was relieved by rest 
(ceasing physical exertion activity) and/or nitroglycerin; The 
patient has None of the above physical limitations; The 
patient has NOT had a recent stress imaging study within 
the last year; The symptoms are new or changing with new 
EKG changes or the patient has a left bundle branch block 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be 
described as "Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was relieved by rest 
(ceasing physical exertion activity) and/or nitroglycerin; The 
patient has None of the above physical limitations; The 
patient has NOT had a recent stress imaging study within 
the last year; The symptoms are NOT new or changing with 
new EKG changes NOR does the patient have a left bundle 
branch block 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms cannot be 
described as "Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved by rest 
(ceasing physical exertion activity) and/or nitroglycerin; The 
patient has None of the above physical limitations; The 
patient has NOT had a recent stress imaging study within 
the last year; The symptoms are new or changing with new 
EKG changes or the patient has a left bundle branch block 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; This case was created via 
RadMD.; Agree; The ordering MDs specialty is Cardiology; 
Ambulates using assistive device such as crutches, cane, 
walker, or wheelchair 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary 
artery disease best describes the patients clinical 
presentation.; This is NOT a Medicare member.; The patient 
has a Body Mass Index (BMI) greater than 40 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary 
artery disease best describes the patients clinical 
presentation.; This is NOT a Medicare member.; The patient 
has a known left bundle branch block as documented on an 
EKG and has been interpreted by a Cardiologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary 
artery disease best describes the patients clinical 
presentation.; This is NOT a Medicare member.; The patient 
has a known revascularization by insertion of a stent; The 
vessel that had the stent inserted is Circumflex 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary 
artery disease best describes the patients clinical 
presentation.; This is NOT a Medicare member.; The patient 
has a known revascularization by insertion of a stent; The 
vessel that had the stent inserted is Left Anterior Descending 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has been 
completed; Changing symptoms of chest pain or shortness 
of breath best describes the reason for ordering this study; 
The symptoms began or changed within the last 6 months; 
Other cardiac stress testing was completed less than one 
year ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Pre operative evaluation for non cardiac 
surgery requiring general anesthesia best describes the 
patients clinical presentation.; This is NOT a Medicare 
member. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is requested for congestive heart failure.; 
The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary 
artery disease.; The BMI is 40 or greater 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The study is 
not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease.; 
The BMI is 40 or greater 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The study is 
requested for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease.; 
The BMI is 40 or greater 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; It is not known if the member has known or 
suspected coronary artery disease. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The member does not have known or suspected 
coronary artery disease 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is requested for congestive 
heart failure.; The member does not have known or 
suspected coronary artery disease 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is requested for evaluation of 
the heart prior to non cardiac surgery. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is requested for known or 
suspected cardiac septal defect. 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is requested for known or 
suspected valve disorders. 26 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is requested to evaluate a 
suspected cardiac mass. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has NOT 
been completed; New symptoms of chest pain or shortness 
of breath best describes the reason for ordering this study; 
The symptoms began or changed within the last 6 months; 
The health carrier is NOT CareSource 4 2023
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2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began more than 1 
year ago 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began less than 6 
months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for Vascular Disease.; There has 
not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began less than 6 
months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Tom is a 60 yo male who presents to the clinic for c/o 
anxiety and elevated blood pressure. Anxiety has increased 
the past couple weeks. Anxiety is related to stress, family 
issues, financial, and will be going to Colorado on Monday. 
Wife is a travel nurs; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing 
symptoms.; The study is requested for congestive heart 
failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

underwent cardiac catheterization on 9/1/22 that showed 
proximal LAD 20%, EF 65% and LVDP 35 mmHg consistent 
with chronic diastolic CHF; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing 
symptoms.; The study is requested for congestive heart 
failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

UNKNOWN; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient had a 
recent stress echocardiogram to evaluate new or changing 
symptoms.; The study is requested for congestive heart 
failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected 
coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or more 
cardiac risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Unknown; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

UNKNOWN; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 2022; There has 
not been any treatment or conservative therapy.; CHEST 
PAIN ;DYSPNEA ON EXERTION; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

WORSENING SHORTNESS OF BREATH; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has 3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has known 
or suspected coronary artery disease.; The BMI is less than 
20 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a metastatic disease.; There 
are 2 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were 
given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has not been any 
treatment or conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has not been any 
treatment or conservative therapy.; CHEST PAIN; CHEST 
TIGHTNESS; SHORTNESS OF BREATH; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Vascular Disease.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Vascular Disease.; 
3/23/2020; There has been treatment or conservative 
therapy.; CAD;HYPERTENSION;HYPERLIPIDEMIA;COUGH 
WITH ACE INHIBITOR ;CHEST PAIN EVERY ONCE IN A 
WHILE.; IN ER: A heart cath was done 3/24, a drug-eluting 
stent was placed to the diagonal he was started on aspirin, 
Plavix, Toprol-XL and Lipitor.  He was continued on losartan 
at lower dose.;;His recall he was recently admitted with non-
ST elevation myocardi; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Vascular Disease.; There has 
not been any treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

ABNORMAL ELECTROCARDIOGRAM; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
less than 6 months ago 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

Cancer.; This study is being ordered for a metastatic 
disease.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

Chest pain and shortness of breath which does appear to be 
atypical in nature.  He will need stress testing and 
echocardiogram.  He cannot do treadmill stress test because 
of gunshot wound to the leg.  He cannot do pharmacological 
MPI because of frequent ; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has 
not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

ekg  showing sinus rhythm right axis deviation, inferior wall 
T wave version suggestive of myocardial ischemia; This 
study is being ordered for Vascular Disease.; 1/12/2023; 
There has been treatment or conservative therapy.; chest 
tightness and shortness of breath; multiple meds:;coreg 
25mg twice a day;lisinnopril 10 mg daily;aldactone 25mg 
daily;lasix 80mg twice a day; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for Inflammatory/ Infectious 
Disease.; 12/16/22; There has been treatment or 
conservative therapy.; chest pain, frequent palpitations, 
dyspnea on exertion; medication; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 02/22/2023; There has not been any 
treatment or conservative therapy.; Patient is having chest 
pain, shortness of breathe and fatigue.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here family history of ischemic heart disease - 
or Type In Unknown If No Info Given.; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
Enter date of initial onset here 11/2022- or Type In 
Unknown If No Info Given; There has not been any 
treatment or conservative therapy.; Describe primary 
symptoms here chest pain, murmur, dyspnea on exertion, 
abrupt on set and termination of tachyarrhythmia - or Type 
In Unknown If No Info Given; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here Murmur on exam- or Type In Unknown If 
No Info Given.; This study is being ordered for something 
other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; Enter date of initial 
onset here 12/2022- or Type In Unknown If No Info Given; 
There has been treatment or conservative therapy.; 
Describe primary symptoms hereDyspnea, palpitations - or 
Type In Unknown If No Info Given; Describe treatment / 
conservative therapy hereCarvedilol for hypertension - or 
Type In Unknown If No Info Given; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

ETG changes and SOB; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
12/01/2022; There has not been any treatment or 
conservative therapy.; Chest pain; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

faxing clinicals; This study is being ordered for something 
other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; about a month 
ago; There has been treatment or conservative therapy.; 
chest pain, shortness of breath and fatigue; medications; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

lower extremity edema, and pt has a history of CAD; This 
study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 2/13/23; There has not been any 
treatment or conservative therapy.; Shortness of breathe, 
hypertension; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

Mr Roberts is a 48 year old white male with a past medical 
history of hyperlipidemia, GERD, and tobacco abuse who is 
here today as a new patient for cardiac evaluation.  He 
complains of exertional SOB and getting fatigued and tired 
easily. He states he is; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

Ms. Jackson is a 63 year old BW with a past medical history 
of hypertension, gout, neuropathy, diabetes, arthritis, GERD, 
and obesity, who was initially referred by Dr. Adams (APN) 
for cardiac evaluation.  She has not been seen in the clinic 
since January; This study is being ordered for something 
other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; ; There has not 
been any treatment or conservative therapy.; She reports 
chest pain that is described as a "sharp indigestion pain," 
episodes lasting 1-2 minutes, resolving spontaneously.  She 
reports lower extremity edema and pain, right extremity 
worse than left extremity, and states her "legs feel warm 
and pain ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

none; This study is being ordered for a metastatic disease.; 
There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

Patient has hypertension and high cholesterol.; This study is 
being ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 02/01/2023; There has been treatment or 
conservative therapy.; Patient has chest pains, current 
smoker, shortness of breath has a history of MI via EKG.; 
Patient has Nitro glycerin.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

PCI WITH LAD COMPLETED ON 3/2/2022 DUE TO ST 
ELEVATION MI. PT IS NOW HAVING SYMPTOMS AGAIN.; 
This study is being ordered for Vascular Disease.; 12/2022; 
There has been treatment or conservative therapy.; CHEST 
PAIN;SOB; 3/2/2022; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

Strong family history of coronary artery disease, 
hypertension, hyperlipidemia and uses testosterone.; This 
study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 01/28/2023; There has not been any 
treatment or conservative therapy.; Chest pain, SOB, 
Syncope; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is Cardiology; This study is 
being ordered for Chest pain of suspected cardiac etiology ; 
Other testing such as Exercise Treadmill Testing, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is NOT being 
ordered along with other cardiac testing, such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for a history of heart valve 
disease.; Mild stenosis or mild regurgitation of the mitral or 
aortic valve is present; This is NOT a initial evaluation after 
aortic or mitral valve surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic Echocardiogram (TTE) was 
completed; There are new symptoms suggesting worsening 
of heart valve disease 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for a history of heart valve 
disease.; Mild stenosis or mild regurgitation of the mitral or 
aortic valve is present; This is NOT a initial evaluation after 
aortic or mitral valve surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic Echocardiogram (TTE) was 
completed; There are NO new symptoms suggesting 
worsening of heart valve disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for Chest pain of suspected 
cardiac etiology ; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed in the past 6 
weeks; This procedure is being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress Echocardiogram 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of congestive 
heart failure (CHF) 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of congestive 
heart failure (CHF) 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms 
suggesting worsening of heart valve disease 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are NO new 
symptoms suggesting worsening of heart valve disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for Follow-up to a prior test; EKG 
has been completed; The EKG was considered abnormal; 
The abnormality was Rhythm abnormalities 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for Follow-up to a prior test; 
Something other than Myocardial Perfusion Imaging, 
Exercise Treadmill Testing, Stress Echocardiography, or EKG 
has been completed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for none of the above or don't 
know.; It is unknown if the murmur is described as grade 3/6 
or greater; There are clinical symptoms supporting a 
suspicion of structural heart disease; This a request for the 
initial evaluation ; The study is being ordered for Evaluation 
of a Murmur 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for none of the above or don't 
know.; The murmur is NOT described as grade 3/6 or 
greater; There are clinical symptoms supporting a suspicion 
of structural heart disease; This a request for follow up; 
There has been a change in clinical status since the last 
Transthoracic Echocardiogram (TTE); It has been 3 years or 
more since the last Transthoracic Echocardiogram (TTE); The 
study is being ordered for Evaluation of a Murmur 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for none of the above or don't 
know.; This study is being ordered for symptoms of a heart 
problem 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; The reason for ordering this study is 
unknown. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; It is unknown if this request is for initial evaluation 
of a murmur.; It is unknown if this is a request for follow up 
of a known murmur.; This is for the initial evaluation of 
abnormal symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has abnormal heart sounds 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; The patient does not have a history of a recent 
heart attack or hypertensive heart disease.; This is for the 
initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicatvie 
of heart disease.; The patient has high blood pressure 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The 
abnormal symptom, condition or evaluation is not known or 
unlisted above. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient 
has shortness of breath; Shortness of breath is not related to 
any of the listed indications. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This request is for initial evaluation of a murmur.; It 
is unknown if the murmur is grade III (3) or greater.; There 
are clinical symptoms supporting a suspicion of structural 
heart disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient 
has abnormal heart sounds 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This request is NOT for initial evaluation of a 
murmur.; This is NOT a request for follow up of a known 
murmur.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient 
has abnormal heart sounds 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of cardiac arrhythmias; This study is NOT being 
requested for the initial evaluation of frequent or sustained 
atrial or ventricular cardiac arrhythmias. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; It is unknown if there 
been a change in clinical status since the last 
echocardiogram.; This request is NOT for initial evaluation of 
a murmur.; This is a request for follow up of a known 
murmur. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; There has been a change 
in clinical status since the last echocardiogram.; This request 
is NOT for initial evaluation of a murmur.; This is a request 
for follow up of a known murmur. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are clinical symptoms 
supporting a suspicion of structural heart disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; The murmur is grade III (3) or 
greater. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an annual re-
evaluation of artificial heart valves.; It has been at least 12 
months since the last echocardiogram was performed. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an annual review of 
known valve disease.; It has been 24 months or more since 
the last echocardiogram. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an initial evaluation 
of suspected valve disease. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is NOT for prolapsed 
mitral valve, suspected valve disease,  new or changing 
symptoms of valve disease, annual review of known valve 
disease, initial evaluation of artificial heart valves or annual 
re-eval of artifical heart valves. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is for 
evaluation of change of clinical status. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is fora 
routine follow up of congenital heart disease.; There has 
NOT been a change in clinical status since the last 
echocardiogram.; It has NOT been at least 24 months since 
the last echocardiogram was performed. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; It is unknown if there been a 
change in clinical status since the last echocardiogram.; It is 
unknown if this is for the initial evaluation of heart failure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; There has been a change in 
clinical status since the last echocardiogram.; This is NOT for 
the initial evaluation of heart failure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; This is for the initial 
evaluation of heart failure. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; It is unknown if 
the patient has a history of a recent heart attack or 
hypertensive heart disease. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient does 
not have a history of a recent heart attack or hypertensive 
heart disease. 29 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient has 
a history of hypertensive heart disease.; There is a change in 
the patient’s cardiac symptoms. 15 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; The 
onset or change in symptoms 6 months or less ago.; It is 
unknown if other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has been completed; New or changing 
symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the 
reason for ordering this study. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; The 
onset or change in symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has been 
completed; New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this 
study. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; The 
onset or change in symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this 
study.; It is unknown when the last TTE (Transthoracic 
Echocardiogram) was completed 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; The 
onset or change in symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this 
study.; The last TTE (Transthoracic Echocardiogram) was 3 
months ago or less 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; The 
onset or change in symptoms was more than 6 months 
ago.;; Other cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress Echocardiogram has 
been completed; New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this 
study. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; There 
is known valvular heart disease.; The patient's valvular heart 
disease is mild.; Pre-existing murmur best describes the 
reason for ordering this study. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; Atrial fibrillation 
and/or atrial flutter best describes the reason for ordering 
this study. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; Follow up for known 
pulmonary hypertension best describes the reason for 
ordering this study. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; New onset murmur 
best describes the reason for ordering this study. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has been completed; 
Other cardiac stress testing was completed more than 6 
weeks ago; Congestive heart failure best describes the 
reason for ordering this study 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed; Congestive heart failure best describes the 
reason for ordering this study 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best describes 
the reason for ordering this study.; A previous TTE 
(Transthoracic Echocardiogram) has not been completed 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best describes 
the reason for ordering this study.; The last TTE 
(Transthoracic Echocardiogram) was more than 3 months 
ago 7 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; 
Unknown or other than listed above best describes the 
reason for ordering this study 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for CTA Coronary Arteries.; The study is 
requested for known or suspected valve disorders. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 02/23/2023; There has not been any 
treatment or conservative therapy.; Hypertensive heart 
disease without heart failure I11.9 ;Dyspnea, unspecified 
R06.00 ;Chest pain, unspecified R07.9; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; Feb 1st,2023; There has not been any 
treatment or conservative therapy.; Patient is experiencing 
shortneess of breath with chest discomfort with sharp pain 
between his shoulder blades.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began less than 6 
months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for Vascular Disease.; There has 
not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began less than 6 
months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

UNKNOWN; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 2022; There has 
not been any treatment or conservative therapy.; CHEST 
PAIN ;DYSPNEA ON EXERTION; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

would like to schedule her for a 2D echocardiogram to 
assess ejection fraction as well as rule out any valvular 
abnormalities.  She will be scheduled for a chemical stress 
test for further risk ratification given her symptoms as well 
as risk factors.  I b; This study is being ordered for a 
neurological disorder.; 7/2022; There has been treatment or 
conservative therapy.; Dyspnea, Pain of left lower extremity 
, Type 2 diabetes mellitus with hyperosmolarity without 
coma, without long-term current use of insulin , Neuropathy 
, Varicose veins of both lower extremities with pain; 
Previous testing includes a HOLTER MONITOR 1/22/18 a 
MYOCARDIAL PERFUSION SCAN 1/3/18  and an 
ECHOCARDIOGRAM 1/3/18;;She underwent cardiac work-
up back in 2018 which was unrevealing... EKG, CT OF 
CHEST;;She notes she did have therapy over the right lo; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93312 Echocardiography, 
transesophageal, real-time 
with image documentation 
(2D) (with or without M-
mode recording); including 
probe placement, image 
acquisition, interpretation 
and report

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Vascular Disease.; ; There 
has not been any treatment or conservative therapy.; chest 
pain with shortness of breath along with fatigue; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93312 Echocardiography, 
transesophageal, real-time 
with image documentation 
(2D) (with or without M-
mode recording); including 
probe placement, image 
acquisition, interpretation 
and report

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is being 
requested for evaluation of atrial fibrillation or flutter to 
determine the presence or absence of left atrial thrombus or 
evaluate for radiofrequency ablation procedure.; The patient 
is 18 years of age or older. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93312 Echocardiography, 
transesophageal, real-time 
with image documentation 
(2D) (with or without M-
mode recording); including 
probe placement, image 
acquisition, interpretation 
and report

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is being 
requested for pre-operative evaluation of mitral valve 
regurgitation; The patient is 18 years of age or older. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93312 Echocardiography, 
transesophageal, real-time 
with image documentation 
(2D) (with or without M-
mode recording); including 
probe placement, image 
acquisition, interpretation 
and report

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is being 
requested for pre-operative evaulation of mitral valve 
regurgitation; The patient is 18 years of age or older. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a metastatic disease.; There 
are 2 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

Cancer.; This study is being ordered for a metastatic 
disease.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

Patient with known CAD s/p PCI with stents for further 
evaluation; This is a request for a Stress Echocardiogram.; 
The patient had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac Catheterization in the last 
2 years.; It is not known if the patient is experiencing new or 
changing cardiac symptoms.; The member has known or 
suspected coronary artery disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

Patient with known CAD s/p PCI/stent for follow up 
evaluation; This is a request for a Stress Echocardiogram.; 
The patient had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac Catheterization in the last 
2 years.; It is not known if the patient is experiencing new or 
changing cardiac symptoms.; The member has known or 
suspected coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Stress Echocardiogram.; New 
symptoms suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical presentation.; 
The patient has None of the above physical limitations 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease best describes 
the patients clinical presentation.; This is a Medicare 
member.; None of the above apply to this patient 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease best describes 
the patients clinical presentation.; This is NOT a Medicare 
member.; The patient has a known left bundle branch block 
as documented on an EKG and has been interpreted by a 
Cardiologist; It is unknown when the last Stress 
Echocardiogram or Myocardial Perfusion Imaging procedure 
was performed 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease best describes 
the patients clinical presentation.; This is NOT a Medicare 
member.; The patient has a known revascularization by 
insertion of a stent; The vessel that had the stent inserted is 
Left Anterior Descending 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease best describes 
the patients clinical presentation.; This is NOT a Medicare 
member.; The patient has None of the above 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Stress Echocardiogram.; None of the 
listed reasons for the study were selected; The member 
does not have known or suspected coronary artery disease 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Stress Echocardiogram.; Routine 
follow up of patient with previous history of ischemic/ 
coronary artery disease without new or changing symptoms 
best describes the patients clinical presentation. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Stress Echocardiogram.; The patient 
has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or suspected coronary 
artery disease. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Cardiology Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 02/23/2023; There has not been any 
treatment or conservative therapy.; Hypertensive heart 
disease without heart failure I11.9 ;Dyspnea, unspecified 
R06.00 ;Chest pain, unspecified R07.9; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Chiropractic 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

07/27/2022; There has been treatment or conservative 
therapy.; Headaches/Migraines, Nausea, Dizziness, Tinnitis, 
Neck Pain; Medication, Chiropractic; This study is being 
ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Chiropractic 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Chiropractic 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

07/27/2022; There has been treatment or conservative 
therapy.; Headaches/Migraines, Nausea, Dizziness, Tinnitis, 
Neck Pain; Medication, Chiropractic; This study is being 
ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Chiropractic 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Focal upper extremity 
weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Chiropractic 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had a diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Chiropractic 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Chiropractic 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Chiropractic 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Focal extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Chiropractic 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Chiropractic 
Medicine Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Trauma or recent 
injury; The patient does not have new or changing 
neurologic signs or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician has 
directed conservative treatment for the past 6 weeks.; The 
patient has not completed 6 weeks of physical therapy?; The 
patient has not been treated with medication.; The patient 
has not completed 6 weeks or more of Chiropractic care.; 
The physician has directed a home exercise program for at 
least 6 weeks.; The home treatment did not include 
exercise, prescription medication and follow-up office visits.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Chiropractic 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Focal upper extremity 
weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Chiropractic 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Chiropractic 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Unknown; 12/13/23; There has been treatment or 
conservative therapy.; The patient is experiencing or 
presenting symptoms of radiculopathy documented on EMG 
or nerve conduction study.; Physical Therapy;NSAIDS;Home 
Exercises; This study is being ordered for Neurological 
Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Chiropractic 
Medicine Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Unknown; 12/13/23; There has been treatment or 
conservative therapy.; The patient is experiencing or 
presenting symptoms of radiculopathy documented on EMG 
or nerve conduction study.; Physical Therapy;NSAIDS;Home 
Exercises; This study is being ordered for Neurological 
Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Chiropractic 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Chiropractic 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Chiropractic 
Medicine Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for trauma or injury.; in the last 
48 hours; There has not been any treatment or conservative 
therapy.; pain; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Chiropractic 
Medicine Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; 'None of the above' were noted on the physical 
examination; The ordering MDs specialty is NOT 
Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Chiropractic 
Medicine Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has failed a 4 week 
course of conservative management in the past 3 months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Colon & 
Rectal 
Surgery Approval

71250 Computed 
tomography, thorax; 
without contrast material  

01/01/23; There has not been any treatment or 
conservative therapy.; Malignant neoplasm of colon, 
unspecified part of colon; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Colon & 
Rectal 
Surgery Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Colon & 
Rectal 
Surgery Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

abdominal pain and hx of ovarian cancer; This study is being 
ordered for a metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Colon & 
Rectal 
Surgery Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

rectocele; This is a request for a Pelvis MRI.; Surgery is not 
planned for within 30 days.; The study is being ordered for 
Evaluation of the pelvis prior to surgery or laparoscopy. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Colon & 
Rectal 
Surgery Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of tumor, mass, neoplasm, or metastatic 
disease.; An abnormality was found in something other than 
the bladder, uterus or ovary.; The patient had previous 
abnormal imaging including a CT, MRI or Ultrasound. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Colon & 
Rectal 
Surgery Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; Yes, this is a preoperative 
study.; Surgery is planned for within 30 days.; The study is 
being ordered for suspicion of pelvic inflammatory disease 
or abscess. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Colon & 
Rectal 
Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

01/01/23; There has not been any treatment or 
conservative therapy.; Malignant neoplasm of colon, 
unspecified part of colon; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Colon & 
Rectal 
Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; The patient has a fever and 
elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This 
is study NOT being ordered for a concern of cancer such as 
for diagnosis or treatment. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Colon & 
Rectal 
Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Colon & 
Rectal 
Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was NOT performed.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Colon & 
Rectal 
Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Colon & 
Rectal 
Surgery Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

abdominal pain and hx of ovarian cancer; This study is being 
ordered for a metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Colon & 
Rectal 
Surgery Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for ketones.; 
The study is being ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not have a amylase 
or lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Dermatology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is not being ordered for None of the above.; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Dermatology Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Pelvis MRI.; The study is being ordered 
for joint pain or suspicion of joint or bone infection.; The 
study is being ordered for bilateral hip avascular necrosis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Dermatology Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is not for hip 
pain.; The study is for infection or inflammation.; There are 
physical exam findings, laboratory results, other imaging 
including bone scan or ultrasound confirming infection, 
inflammation and or aseptic necrosis.; Surgery or other 
intervention is planned in the next 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Dermatology Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

This Pet Scan is being requested for Other; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Other 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Focal upper extremity 
weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a new onset or changing radiculitis / 
radiculopathy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for None of the above; Pre-operative 
evaluation describes the reason for requesting this 
procedure. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture.; There is weakness.; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of physical 
therapy? 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Neurological deficits; The patient does have new 
or changing neurologic signs or symptoms.; It is not known if 
the patient has a new foot drop.; It is not known if the 
patient has new signs or symptoms of bladder or bowel 
dysfunction.; It is unknown if there is recent evidence of a 
thoracic spine fracture.; It is not known if there is weakness 
or reflex abnormality. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, 
Other, Advanced Practice Registered Nurse or Preventative 
Medicine 16 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, 
Other, Advanced Practice Registered Nurse or Preventative 
Medicine 17 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Medications have been taken 
for the patient's back pain; The procedure is being ordered 
for acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Physical therapy has been 
completed for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is a suspicion of an 
infection.; The patient is taking antibiotics.; Non Joint is 
being requested. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is not for hip 
pain.; The study is for post operative evaluation. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is no 
weakness or reflex abnormality.; There is not x-ray evidence 
of a recent lumbar fracture.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; ; There has not been any treatment or conservative 
therapy.; ; This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; Within the past six (6) weeks the 
patient completed or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; It is 
unknown if any of these apply to the patient 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient does not have any of the above listed items 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a new onset or changing radiculitis / 
radiculopathy 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has been treated with a facet joint or epidural 
injection within the past 6 weeks 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; ; There has not been any treatment or conservative 
therapy.; ; This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This case was created via RadMD.; This study is being 
ordered for Trauma / Injury; The ordering MDs specialty is 
NOT Neurological Surgery or Orthopedics; There are 
neurological deficits on physical exam; The patient is NOT 
demonstrating unilateral muscle wasting/weakness; The 
patient is NOT presenting with new symptoms of bowel or 
bladder dysfunction; There are abnormal reflexes on exam 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture.; It is not known if there is weakness or reflex 
abnormality. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This case was created via RadMD.; This study is being 
ordered for Trauma / Injury; The ordering MDs specialty is 
NOT Neurological Surgery or Orthopedics; There are 
neurological deficits on physical exam; The patient is NOT 
demonstrating unilateral muscle wasting/weakness; The 
patient is NOT presenting with new symptoms of bowel or 
bladder dysfunction; There are abnormal reflexes on exam 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, 
Other, Advanced Practice Registered Nurse or Preventative 
Medicine 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a 
Medicare member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a 
Medicare member. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Focal extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has failed a 4 week 
course of conservative management in the past 3 months. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Doctors and 
Rehabilitatio
n Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is due to an old injury.; The member has failed 
a 4 week course of conservative management in the past 3 
months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is NOT on anticoagulation 
or blood thinner treatments; There are recent neurological 
symptoms or deficits such as one-sided weakness, abnormal 
reflexes, numbness, vision defects, speech impairments or 
sudden onset of severe dizziness 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
suspicious infection or abscess.; Surgery is NOT scheduled in 
the next 30 days.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Closed head injury, initial encounter; This study is being 
ordered for trauma or injury.; 2/8/2023;;  Patient is a 30yoM 
who presented to UAMS after being struck by a car. The car 
was traveling approximately 35mph and the patient rolled 
over the car. He had a positive LOC but was GCS 15 when 
EMS arrived on scene. En-route and upon arrival he; There 
has not been any treatment or conservative therapy.; Closed 
head injury, initial encounter; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Closed head injury, initial encounter; This study is being 
ordered for trauma or injury.; 2/8/2023;;  Patient is a 30yoM 
who presented to UAMS after being struck by a car. The car 
was traveling approximately 35mph and the patient rolled 
over the car. He had a positive LOC but was GCS 15 when 
EMS arrived on scene. En-route and upon arrival he; There 
has not been any treatment or conservative therapy.; Closed 
head injury, initial encounter; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Small cell lung cancer (SCLC), monitor ;surveillance SCLC; 
This study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This is a request for an Internal Auditory Canal MRI.; There is 
a suspected Acoustic Neuroma or tumor of the inner or 
middle ear. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a sudden and 
severe headache. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient has NOT had a 
memory assessment for cognitive impairment completed 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered 
for Multiple Sclerosis.; The patient has new symptoms. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
one sided arm or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for stroke or TIA (transient 
ischemic attack). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has the 
inability to speak.; The patient had a recent onset (within 
the last 4 weeks) of neurologic symptoms.; This study is 
being ordered for stroke or TIA (transient ischemic attack). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for known 
tumor. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for suspected 
pulmonary Embolus. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Unresolved 
cough; A chest x-ray has been completed; The patient has 
been treated for the cough 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Small cell lung cancer (SCLC), monitor ;surveillance SCLC; 
This study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the last 90 days 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

; This study is not requested to evaluate suspected 
pulmonary embolus.; This study will be performed in 
conjunction with a Chest CT.; Yes, this is a request for a 
Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

Dilation of aorta.; This study is not requested to evaluate 
suspected pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; This study is 
being ordered for another reason besides Known or 
Suspected Congenital Abnormality, Known or suspected 
Vascular Disease.; Yes, this is a request for a Chest CT 
Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Known or suspected tumor with or 
without metastasis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, 
Other, Advanced Practice Registered Nurse or Preventative 
Medicine 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is 
not a preoperative or recent postoperative evaluation.; 
There is not suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is no suspicion of upper 
extremity bone or soft tissue infection.; The ordering 
physician is an orthopedist. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is evidence of tumor or 
mass from a previous exam, plain film, ultrasound, or 
previous CT or MRI."; Non Joint is being requested. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being oordered 
for infection.; There are physical exam findings, laboratory 
results, other imaging including bone scan or plain film 
confirming infection, inflammation and or aseptic necrosis.; 
Surgery or other intervention is not planned for in the next 4 
weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Blood or abnormal fluid in 
the knee joint was noted as an indication for knee imaging 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is a suspicion of an 
infection.; The patient is not taking antibiotics.; This is a 
study for a fracture which does not show healing (non-union 
fracture).; Non Joint is being requested. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is a suspicion of an 
infection.; The patient is taking antibiotics.; Non Joint is 
being requested. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

Small cell lung cancer (SCLC), monitor ;surveillance SCLC; 
This study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for 
hematuria/blood.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; Yes 
this is a request for a Diagnostic CT ; There is documentation 
of a known tumor or a known diagnosis of cancer; This is 
study being ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver abnormality was 
found on a previous CT, MRI or Ultrasound.; There is 
suspicion of metastasis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The 
study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of congestive 
heart failure (CHF) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; There has been a change in clinical status since the 
last echocardiogram.; This is not for the initial evaluation of 
abnormal symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of heart disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of cardiac arrhythmias; This study is being 
requested for the initial evaluation of frequent or sustained 
atrial or ventricular cardiac arrhythmias. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is for initial 
diagnosis of congenital heart disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient does 
not have a history of a recent heart attack or hypertensive 
heart disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; The patient 
had cardiac testing including Stress Echocardiogram, Nuclear 
Cardiology (SPECT/MPI), Coronary CT angiography (CCTA) or 
Cardiac Catheterization in the last 2 years.; The patient is 
experiencing new or changing cardiac symptoms.; The 
member has known or suspected coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a 
chronic headache, longer than one month; Headache best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a new 
onset of a headhache within the past month; Headache best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected blood vessel abnormality 
(AVM, aneurysm) with documented new or changing signs 
and or symptoms best describes the reason that I have 
requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient does not have a 
sudden severe, chronic or recurring or a thunderclap 
headache. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental 
status, Bell's palsy, Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered 
for stroke or TIA (transient ischemic attack). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Focal upper extremity 
weakness 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient had a diagnostic test 
(such as an EMG/nerve conduction) involving the cervical 
spine 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient does not have any of the above listed items 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a 
Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Follow-up to spine injection in the past 6 months 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; 'None of the above' were 
noted as an indication for knee imaging.; 'None of the 
above' were noted as an indication for knee imaging. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is not a pulsatile mass.; There is not a suspicion of an 
infection.; This is not a study for a fracture which does not 
show healing (non-union fracture).; This is not a pre-
operative study for planned surgery.; Non Joint is being 
requested. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has failed a 4 week 
course of conservative management in the past 3 months. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient had an 
amylase lab test.; The results of the lab test were normal.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was not performed.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be 
described as "Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was relieved by rest 
(ceasing physical exertion activity) and/or nitroglycerin; The 
patient has None of the above physical limitations; The 
patient has NOT had a recent stress imaging study within 
the last year; The symptoms are new or changing with new 
EKG changes or the patient has a left bundle branch block 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms cannot be 
described as "Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; It is unknown if the chest pain was relieved 
by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical 
limitations; The patient has NOT had a recent stress imaging 
study within the last year; The symptoms are new or 
changing with new EKG changes or the patient has a left 
bundle branch block 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms 
suggesting worsening of heart valve disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Emergency 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; The reason for ordering this study is 
unknown. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
known tumor or metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The neck mass is larger than 1 cm.; A fine needle aspirate 
was NOT done.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache best describes the 
reason that I have requested this test.; Chronic headache, 
longer than one month describes the headache's character. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the above best 
describes the reason that I have requested this test.; None 
of the above best describes the reason that I have requested 
this test.; None of the above best describes the reason that I 
have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient had a thunderclap 
headache or worst headache of the patient's life (within the 
last 3 months). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental 
status, Bell's palsy, Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for a tumor.; It is unknown if the patient has a 
biopsy proven cancer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Approval

71250 Computed 
tomography, thorax; 
without contrast material  

; There has been treatment or conservative therapy.; thyroid 
cancer; status post total thyroidectomy; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 
Abnormal mass in the chest, chest wall, or lung is related to 
this request for imaging of a known cancer or tumor; This is 
a request for a Chest CT.; This study is beign requested for 
known cancer or tumor; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This study is requested to evaluate suspected pulmonary 
embolus.; Yes, this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; Yes, this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a request for a 
Diagnostic CT ; This is a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; There is no 
suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; There is suspicion of an 
adrenal mass (pheochromocytoma).; The suspicion of an 
adrenal mass was suggested by a physical exam.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

; There has been treatment or conservative therapy.; thyroid 
cancer; status post total thyroidectomy; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Approval

78429 Myocardial imaging, 
positron emission 
tomography (PET), 
metabolic evaluation study 
(including ventricular wall 
motion[s] and/or ejection 
fraction[s], when 
performed), single study; 
with concurrently acquired 
computed tomography 
transmission scan  

This is a Medicare member.; This is a request for a Heart PET 
Scan with CT for Attenuation.; This case was created via 
RadMD.; Agree; New symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular Contractions) best 
describes the reason for ordering this study; The symptoms 
began or changed within the last year; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial Perfusion 
Imaging, Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an initial evaluation 
of suspected valve disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; None of the above best 
describes the reason that I have requested this test.; Known 
or suspected congenital anomaly best describes the reason 
that I have requested this test.; The patient has an 
Abnormality of the skull bones (craniosynostosis). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; Yes, this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Endocrinolo
gy Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
known or endoscopic findings of an Abscess of the upper 
abdominal area.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
known tumor or metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for known 
tumor. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for work-up for 
suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

SPINA BIFIDA, CONSTIPATION; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
It is not known if there has been any treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began more 
than 1 year ago 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

SPINA BIFIDA, CONSTIPATION; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
It is not known if there has been any treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began more 
than 1 year ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

SPINA BIFIDA, CONSTIPATION; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
It is not known if there has been any treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began more 
than 1 year ago 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, 
Other, Advanced Practice Registered Nurse or Preventative 
Medicine 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

This study is being ordered because of a suspicious mass/ 
tumor.; "The patient has had a pelvic ultrasound, barium, 
CT, or MR study."; This is a request for a Pelvis CT.; There 
are documented physical findings (painless hematuria, etc.) 
consistent with an abdominal mass or tumor.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

This study is being ordered due to known or suspected 
infection.; "The ordering physician is a surgeon, 
gynecologist, urologist, gastroenterologist, or infectious 
disease specialist or PCP ordering on behalf of a specialist 
who has seen the patient."; This is a request for a Pelvis CT.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

; This study is being ordered for Inflammatory/ Infectious 
Disease.; Enter date of initial onset here - or Type/ In 
Unknown If No Info Given 01/08/2021; There has been 
treatment or conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

uploaded clinical; This study is being ordered for something 
other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; uploaded clinical; 
There has been treatment or conservative therapy.; 
uploaded clinical; uploaded clinical; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

per Dr. Baber: I reviewed all of her records and I did not 
know why she is losing weight. She has not had a very 
complete work-up so far and I am going to repeat the EGD, 
and I am ordering a CT scan of the chest neck and abdomen. 
I am also ordering lab st; This study is being ordered for 
Inflammatory/ Infectious Disease.; dysphagia on 
11/14/22;abnormal weight loss on 12/02/22; There has 
been treatment or conservative therapy.; Patient had an 
appointment on 12/28/22 and according to Dr. Baber "now 
she is having trouble swallowing again. She says pills lodged 
in her esophagus. She cannot eat or swallow. She has lost a 
tremendous amount of weight around 30 pounds."; EGD 
and colonoscopy were done on 12/02/22 with normal 
results.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered as a  pre-op or post op evaluation.; The requested 
study is for post-operative evaluation.; Yes this is a request 
for a Diagnostic CT ; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered as a  pre-op or post op evaluation.; The requested 
study is for pre-operative evaluation.; Yes this is a request 
for a Diagnostic CT ; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; No, this is not a request for follow up to a 
known tumor or abdominal cancer.; This study is ordered for 
something other than staging of a known tumor (not) 
prostate, known prostate CA with PSA&gt; 10,  abdominal 
mass, Retroperitoneal mass or new symptoms including 
hematuria with known CA or tumor.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; It is not known if 
there is a suspicious mass found using Ultrasound, IVP, 
Endoscopy, Colonoscopy, or Sigmoidoscopy.; It is unknown if 
the patient has new symptoms including hematuria, new lab 
results or other imaging studies including ultrasound, 
doppler or x-ray (plain film) findings, suspicion of an adrenal 
mass  or suspicion of a renal mass.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; There is a 
suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; There is a 
suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a vascular disease.; The requested studies are 
being ordered for known or suspected blood clot, 
thrombosis, or stenosis and are being ordered by a surgeon 
or by the attending physician on behalf of a surgeon.; Yes 
this is a request for a Diagnostic CT ; This is NOT a Medicare 
member. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
abnormal lab results or physical findings on exam such as 
rebound or guarding that are consistent with peritonitis, 
abscess, pancreatitis or appendicitis.; This study is being 
ordered for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-ulcerative Colitis, 
Diverticulitis, or Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
known or endoscopic findings of Ulcerative Colitis.; Yes this 
is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for organ enlargement.; The liver is enlarged.; Yes 
this is a request for a Diagnostic CT ; This is NOT a Medicare 
member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the Abdomen and 
Pelvis. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the Abdomen and 
Pelvis. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74175 Computed 
tomographic angiography, 
abdomen, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the abdomen. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

1/2/23; There has been treatment or conservative therapy.; 
abdominla pain, FLUID ATTENUATION MEASURING  
measuring 11cm x 4 cm; NONSPECIFIC ETIOLOGY; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Inflammatory / Infectious Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

cholangio;;Flank pain, kidney stone suspected; This study is 
being ordered for a metastatic disease.; There are 2 exams 
are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for 
hematuria/blood.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes this is a request 
for a Diagnostic CT 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for ketones.; 
The study is being ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not have a amylase 
or lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for something 
other than billirubin, ketones, nitrites, hematuria/blood, 
glucose or protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; It is not known if the pain is 
acute or chronic.; This is the first visit for this complaint.; 
The patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is not known if this 
is the first visit for this complaint.; It is unknown if there has 
been a physical exam.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The patient 
is presenting new symptoms.; This study is not being 
requested for abdominal and/or pelvic pain.; The patient 
had an abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of chemotherapy 
or radiation therapy within the past 90 days.; Yes this is a 
request for a Diagnostic CT ; There is NO documentation of a 
known tumor or a known diagnosis of cancer; This is study 
being ordered for a concern of cancer such as for diagnosis 
or treatment. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; It is not known if the patient has a 
fever and elevated white blood cell count or abnormal 
amylase/lipase.; It is not known if this study is being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The patient has Diverticulitis.; 
Yes this is a request for a Diagnostic CT ; This is study NOT 
being ordered for a concern of cancer such as for diagnosis 
or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; The patient does not have a fever 
and elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; The patient has Diverticulitis.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; The patient has a fever and 
elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; The patient has a fever and 
elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This 
is study NOT being ordered for a concern of cancer such as 
for diagnosis or treatment. 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; It is not known if 
this study is being requested for abdominal and/or pelvic 
pain.; The study is not requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; Reason: ELSE (system matched 
response); See clinicals; It is unknown if this study being 
ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; Reason: ELSE (system matched 
response); FURTHER EVALUATION OF CROHN'S DISEASE 
AND BOWEL WALL THICKENING; This is study NOT being 
ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is suspicious mass or suspected tumor or 
metastasis.; The patient is presenting new symptoms.; This 
study is not being requested for abdominal and/or pelvic 
pain.; The study is not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of chemotherapy 
or radiation therapy within the past 90 days.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or treatment. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is suspicious mass or suspected tumor or 
metastasis.; This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; The patient did NOT have an abnormal 
abdominal Ultrasound, CT or MR study.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is not known if this 
is the first visit for this complaint.; There has been a physical 
exam.; The patient is male.; It is not known if a rectal exam 
was performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam are unknown.; Yes this 
is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam were abnormal.; Yes 
this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; It is not known if a 
rectal exam was performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; It is not known if 
this is the first visit for this complaint.; There has been a 
physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; It is not known if 
this is the first visit for this complaint.; There has been a 
physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; It is unknown if there has been a 
physical exam.; The patient had an lipase lab test.; The 
results of the lab test were abnormal.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was NOT performed.; 
Yes this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were normal.; The patient did not have 
an Ultrasound.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were normal.; The patient had an 
Ultrasound.; The Ultrasound was normal.; A 
contrast/barium x-ray has been completed.; The results of 
the contrast/barium x-ray were normal.; The patient had an 
endoscopy.; The endoscopy was normal.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; It is not known if a pelvic exam was 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was not performed.; Yes 
this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; It is not known if a rectal exam was 
performed.; Yes this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient had an amylase lab test.; The 
results of the lab test were abnormal.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient had an lipase lab test.; The 
results of the lab test were abnormal.; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; It is 
unknown if the patient had an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation of a known 
tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or 
treatment. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; Yes 
this is a request for a Diagnostic CT ; There is documentation 
of a known tumor or a known diagnosis of cancer; This is 
study being ordered for a concern of cancer such as for 
diagnosis or treatment. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

; This study is being ordered for a metastatic disease.; There 
are 2 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

; This study is being ordered for Inflammatory/ Infectious 
Disease.; ; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

; This study is being ordered for Inflammatory/ Infectious 
Disease.; Enter date of initial onset here - or Type/ In 
Unknown If No Info Given 01/08/2021; There has been 
treatment or conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

57-year-old with somewhat complicated history as noted 
above. I have reviewed his;past records at length. I have 
reviewed his recent primary care notes. I would like;to plan 
abdominal imaging given his chronic liver disease. We will 
also rule out;bilia; This study is being ordered for 
Inflammatory/ Infectious Disease.; Unknown; There has 
been treatment or conservative therapy.; Frequent 
Epigastric Discomfort Nausea, Loose Stools, Postprandial 
Urgency Crrhosis of the liver  Gilberts Syndrome, GERD 
Reflux; Medications; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

cholangio;;Flank pain, kidney stone suspected; This study is 
being ordered for a metastatic disease.; There are 2 exams 
are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for known or suspected infection.; There are NO 
physical findings or abnormal blood work consistent with 
peritonitis, pancreatitis or appendicitis.; There is active or 
clinical findings of ulcerative colitis, bowel inflammation or 
diverticulitis.; There is not radiographical or ultrasound 
findings consisitent with abnormal fluid collection, 
abdominal abscess, or ascites. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for known or suspected infection.; There are 
physical findings or abnormal blood work consistent with 
pancreatitis.; An abnormal amalyse or lipase was NOT 
noted. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for known or suspected infection.; There are 
physical findings or abnormal blood work consistent with 
pancreatitis.; An amylase abnormality was noted. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for Known Tumor. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for Known Tumor.; This study is being ordered for 
follow-up.; The patient did NOT have chemotherapy, 
radiation therapy or surgery in the last 3 months.; They did 
NOT have an Abdomen MRI in the last 10 months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for Known Tumor.; This study is being ordered for 
staging. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver abnormality was 
found on a previous CT, MRI or Ultrasound.; It is unknown if 
there is suspicion of metastasis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver abnormality was 
found on a previous CT, MRI or Ultrasound.; There is NO 
suspicion of metastasis. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver abnormality was 
found on a previous CT, MRI or Ultrasound.; There is 
suspicion of metastasis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The abnormality found 
on a previous CT, MRI or Ultrasound was not in the liver, 
kidney, pancreas or spleen. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is not being 
ordered for known tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-
operative evaluation. 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

uploaded clinical; This study is being ordered for something 
other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; uploaded clinical; 
There has been treatment or conservative therapy.; 
uploaded clinical; uploaded clinical; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74261 Computed 
tomographic (CT) 
colonography, diagnostic, 
including image 
postprocessing; without 
contrast material  3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74261 Computed 
tomographic (CT) 
colonography, diagnostic, 
including image 
postprocessing; without 
contrast material  

; This CT Colonoscopy is being ordered for diagnostic 
purposes; The member has not had any colon screening 
studies completed prior to this request 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74261 Computed 
tomographic (CT) 
colonography, diagnostic, 
including image 
postprocessing; without 
contrast material  

This patient does not have a medical problem that makes 
him/ her unsuitable for conventional colonoscopy.; This 
patient has undergone an attempted but incomplete 
conventional colonoscopy.; This CT Colonoscopy is being 
ordered for diagnostic purposes; The member had colon 
screening studies completed prior to this request 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

74261 Computed 
tomographic (CT) 
colonography, diagnostic, 
including image 
postprocessing; without 
contrast material  

this patient has a large pedunculated sub mucosal pollup of 
sigmoid colon need CT to confirm if fat or other process, 
pollup is 4cm; This patient does not have a medical problem 
that makes him/ her unsuitable for conventional 
colonoscopy.; This patient has not undergone an attempted 
but incomplete conventional colonoscopy.; This patient does 
not have a known obstructing colorectal cancer.; This CT 
Colonoscopy is being ordered for diagnostic purposes; The 
member had colon screening studies completed prior to this 
request 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested to Confirm or establish a diagnosis 
of Cancer; This would be the first PET Scan performed on 
this patient for this cancer.; This study is being requested for 
Soft Tissue Sarcoma, Pancreatic or Testicular Cancer.; This is 
a Medicare member.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is for initial 
diagnosis of congenital heart disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; This is for the initial 
evaluation of heart failure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

S8037 MAGNETIC 
RESONANCE 
CHOLANGIOPANCREATOG
RAPHY  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

S8037 MAGNETIC 
RESONANCE 
CHOLANGIOPANCREATOG
RAPHY  

; This study is being ordered for Inflammatory/ Infectious 
Disease.; ; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

S8037 MAGNETIC 
RESONANCE 
CHOLANGIOPANCREATOG
RAPHY  

CT Scan was performed and radiologist noted prominence of 
the common bile duct extending into the pancreatic head 
and to the ampulla of Vader noted as well as common bile 
duct measuring 1.3cm which is an increase from previous 
study that showed 1.1cm.; This is a request for MRCP.; 
There is no reason why the patient cannot have an ERCP. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

S8037 MAGNETIC 
RESONANCE 
CHOLANGIOPANCREATOG
RAPHY  

Evaluate Stone in Gallbladder and dilation in bile duct.  
episodic attacks of nausea and vomiting occurring about 
twice weekly.; This is a request for MRCP.; There is no 
reason why the patient cannot have an ERCP. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

S8037 MAGNETIC 
RESONANCE 
CHOLANGIOPANCREATOG
RAPHY  

This is a request for MRCP.; There is a reason why the 
patient cannot have an ERCP.; The patient has not 
undergone an unsuccessful ERCP.; The patient does not 
have an altered biliary tract anatomy that precludes ERCP.; 
The patient does not require evaluation for a congenital 
defect of the pancreatic or biliary tract.; The MRCP will be 
used to identify a pancreatic or biliary system obstruction 
that cannot be opened by ERCP. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

S8037 MAGNETIC 
RESONANCE 
CHOLANGIOPANCREATOG
RAPHY  

This is a request for MRCP.; There is a reason why the 
patient cannot have an ERCP.; The patient has not 
undergone an unsuccessful ERCP.; The patient does not 
have an altered biliary tract anatomy that precludes ERCP.; 
The patient requires evaluation for a congenital defect of 
the pancreatic or biliary tract. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

S8037 MAGNETIC 
RESONANCE 
CHOLANGIOPANCREATOG
RAPHY  

This is a request for MRCP.; There is a reason why the 
patient cannot have an ERCP.; The patient has not 
undergone an unsuccessful ERCP.; The patient has an 
altered biliary tract anatomy that precludes ERCP. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

S8037 MAGNETIC 
RESONANCE 
CHOLANGIOPANCREATOG
RAPHY  

This is a request for MRCP.; There is a reason why the 
patient cannot have an ERCP.; The patient has undergone 
unsuccessful ERCP and requires further evaluation. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Approval

S8037 MAGNETIC 
RESONANCE 
CHOLANGIOPANCREATOG
RAPHY  

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via BBI.; The primary symptoms began 6 
months to 1 year; Other not listed was done for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a new 
onset of a headhache within the past month; Headache best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The study is being 
ordered for something other than Trauma or other injury, 
Neck lump/mass, Known tumor or metastasis in the neck, 
suspicious infection/abcess or a pre-operative evaluation.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

1/2/23; There has been treatment or conservative therapy.; 
abdominla pain, FLUID ATTENUATION MEASURING  
measuring 11cm x 4 cm; NONSPECIFIC ETIOLOGY; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Inflammatory / Infectious Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

06/30/2022; There has not been any treatment or 
conservative therapy.; MALIGNANT CANCER; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for work-up for 
suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

per Dr. Baber: I reviewed all of her records and I did not 
know why she is losing weight. She has not had a very 
complete work-up so far and I am going to repeat the EGD, 
and I am ordering a CT scan of the chest neck and abdomen. 
I am also ordering lab st; This study is being ordered for 
Inflammatory/ Infectious Disease.; dysphagia on 
11/14/22;abnormal weight loss on 12/02/22; There has 
been treatment or conservative therapy.; Patient had an 
appointment on 12/28/22 and according to Dr. Baber "now 
she is having trouble swallowing again. She says pills lodged 
in her esophagus. She cannot eat or swallow. She has lost a 
tremendous amount of weight around 30 pounds."; EGD 
and colonoscopy were done on 12/02/22 with normal 
results.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

PT HAS LOST 50 LBS IN THE LAST 3-6 MONTH 
UNINTENTIONALLY AND IS HAVING LUQ PAIN.;;10/2022; 
There has been treatment or conservative therapy.; 
UNINTENDED WEIGHT LOSS AND LUQ PAIN; COLONOSCOPY 
AND ENDOSCOPY; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

per Dr. Baber: I reviewed all of her records and I did not 
know why she is losing weight. She has not had a very 
complete work-up so far and I am going to repeat the EGD, 
and I am ordering a CT scan of the chest neck and abdomen. 
I am also ordering lab st; This study is being ordered for 
Inflammatory/ Infectious Disease.; dysphagia on 
11/14/22;abnormal weight loss on 12/02/22; There has 
been treatment or conservative therapy.; Patient had an 
appointment on 12/28/22 and according to Dr. Baber "now 
she is having trouble swallowing again. She says pills lodged 
in her esophagus. She cannot eat or swallow. She has lost a 
tremendous amount of weight around 30 pounds."; EGD 
and colonoscopy were done on 12/02/22 with normal 
results.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Physical exam findings consistent with 
myelopathy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for some other reason than the 
choices given.; This is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a metastatic disease.; There 
are 2 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; There is no 
suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; The patient has new lab 
results or other imaging studies including doppler or x-ray 
(plain film) findings.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
abnormal lab results or physical findings on exam such as 
rebound or guarding that are consistent with peritonitis, 
abscess, pancreatitis or appendicitis.; This study is being 
ordered for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-ulcerative Colitis, 
Diverticulitis, or Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
known or endoscopic findings of Diverticulitis.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74175 Computed 
tomographic angiography, 
abdomen, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary Yes, this is a request for CT Angiography of the abdomen. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

06/30/2022; There has not been any treatment or 
conservative therapy.; MALIGNANT CANCER; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

PT HAS LOST 50 LBS IN THE LAST 3-6 MONTH 
UNINTENTIONALLY AND IS HAVING LUQ PAIN.;;10/2022; 
There has been treatment or conservative therapy.; 
UNINTENDED WEIGHT LOSS AND LUQ PAIN; COLONOSCOPY 
AND ENDOSCOPY; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for something 
other than billirubin, ketones, nitrites, hematuria/blood, 
glucose or protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient 
had an amylase lab test.; The results of the lab test were 
normal.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is not the first visit for this complaint.; 
There has not been a physical exam.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is not the first visit for this complaint.; 
There has not been a physical exam.; The patient had an 
lipase lab test.; The results of the lab test were normal.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient had an amylase lab test.; The results of the lab test 
were normal.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient had an lipase lab test.; The results of the lab test 
were normal.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient had an amylase lab test.; The 
results of the lab test were normal.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; It is not known if 
this study is being requested for abdominal and/or pelvic 
pain.; It is not known if the study is requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); See clinicals; It is 
unknown if this study being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; Reason: ELSE (system matched 
response); chronic diarrhea; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; Reason: ELSE (system matched 
response); Pancreatic Insufficiency and diarrhea.; This is 
study NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is not known if this 
is the first visit for this complaint.; There has been a physical 
exam.; The patient is female.; A pelvic exam was NOT 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; It is not known if a 
rectal exam was performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was NOT performed.; 
Yes this is a request for a Diagnostic CT 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were normal.; The patient did not have 
an Ultrasound.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; It is not known if a pelvic exam was 
performed.; Yes this is a request for a Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was not performed.; Yes 
this is a request for a Diagnostic CT 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; It is not known if a rectal exam was 
performed.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; It is 
unknown if the patient had an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation of a known 
tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for an Abdomen MRI.; This study is being 
ordered for known or suspected vascular disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for an Abdomen MRI.; This study is being 
ordered for organ enlargement.; The patient had previous 
abnormal imaging including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, MRI or 
Ultrasound.; There is NO suspicion of metastasis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for an Abdomen MRI.; This study is not being 
ordered for known tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-
operative evaluation. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via BBI.; The primary symptoms began 6 
months to 1 year; Other not listed was done for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

S8037 MAGNETIC 
RESONANCE 
CHOLANGIOPANCREATOG
RAPHY

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gastroenter
ology Disapproval

S8037 MAGNETIC 
RESONANCE 
CHOLANGIOPANCREATOG
RAPHY

Radiology 
Services Denied 
Not Medically 
Necessary

57-year-old with somewhat complicated history as noted 
above. I have reviewed his;past records at length. I have 
reviewed his recent primary care notes. I would like;to plan 
abdominal imaging given his chronic liver disease. We will 
also rule out;bilia; This study is being ordered for 
Inflammatory/ Infectious Disease.; Unknown; There has 
been treatment or conservative therapy.; Frequent 
Epigastric Discomfort Nausea, Loose Stools, Postprandial 
Urgency Crrhosis of the liver  Gilberts Syndrome, GERD 
Reflux; Medications; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

Fell asleep while driving, hit highway divider and made 
airbags deploy injuring his head and abdominal area.; This 
study is being ordered for trauma or injury.; There has not 
been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

head trauma, +LOC; This study is being ordered for trauma 
or injury.; 02/27/2023; There has not been any treatment or 
conservative therapy.; Syncope, +LOC, headache, neck pain, 
blurry vision.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; 'None of the above' 
best describes the reason that I have requested this test.; 
None of the above best describes the reason that I have 
requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 19 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Evaluation of known 
or suspected brain bleeding (hemorrhage, hematoma, 
subdural) best describes the reason that I have requested 
this test.; None of the above best describes the reason that I 
have requested this test. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; New onset of seizures 
or newly identified change in seizure activity or pattern best 
describes the reason that I have requested this test.; None 
of the above best describes the reason that I have requested 
this test. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is NOT on anticoagulation 
or blood thinner treatments; There are NO recent 
neurological symptoms or deficits such as one-sided 
weakness, abnormal reflexes, numbness, vision defects, 
speech impairments or sudden onset of severe dizziness; 
This is NOT a follow up request for a known 
hemorrhage/hematoma or vascular abnormality 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is NOT on anticoagulation 
or blood thinner treatments; There are recent neurological 
symptoms or deficits such as one-sided weakness, abnormal 
reflexes, numbness, vision defects, speech impairments or 
sudden onset of severe dizziness 17 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is on anticoagulation or 
blood thinner treatments 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; The patient has a 
chronic headache, longer than one month; Headache best 
describes the reason that I have requested this test. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; The patient has a new 
onset of a headhache within the past month; Headache best 
describes the reason that I have requested this test. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; The patient has a 
suspected brain tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; This is NOT a 
Medicare member.; Known or suspected tumor best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; The patient has a 
suspected tumor outside the brain.; Known or suspected 
tumor best describes the reason that I have requested this 
test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; The patient has the 
worst headache of patient's life with onset in the past 5 
days; This is NOT a Medicare member.; Headache best 
describes the reason that I have requested this test. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; This is a Medicare 
member.; Known or suspected TIA (stroke) with 
documented new or changing neurologic signs and or 
symptoms best describes the reason that I have requested 
this test. 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected infection best describes the 
reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected inflammatory disease best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected TIA (stroke) with 
documented new or changing neurologic signs and or 
symptoms best describes the reason that I have requested 
this test. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This study is being ordered for Vascular Disease.; 5-7 days 
ago; There has been treatment or conservative therapy.; 
Dizziness, balance difficulties; Patient has been using allergy 
medication and resting.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70480 Computed 
tomography, orbit, sella, or 
posterior fossa or outer, 
middle, or inner ear; 
without contrast material  

"This request is for orbit,sella, int. auditory canal,temporal 
bone, mastoid, CT.239.8"; "There is not suspicion of bone 
infection, cholesteatoma, or inflammatory disease.ostct"; 
"There is not a history of serious head or skull, trauma or 
injury.ostct"; "There is not suspicion of  neoplasm,  or 
metastasis.ostct"; This is a preoperative or recent 
postoperative evaluation.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70480 Computed 
tomography, orbit, sella, or 
posterior fossa or outer, 
middle, or inner ear; 
without contrast material  

"This request is for orbit,sella, int. auditory canal,temporal 
bone, mastoid, CT.239.8"; "There is suspicion of bone 
infection, cholesteatoma, or inflammatory disease.ostct"; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is 
a history of serious facial bone or skull, trauma or injury.fct"; 
Yes this is a request for a Diagnostic CT 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is 
not a history of serious facial bone or skull, trauma or 
injury.fct"; "There is suspicion of  neoplasm, tumor or 
metastasis.fct"; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

Eye Edema, periorbital cellulitis.  Posterior Septal abscess.; 
This study is being ordered for Inflammatory/ Infectious 
Disease.; 2/9/2023; There has not been any treatment or 
conservative therapy.; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for a known or suspected tumor.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; It is unknown if the patient is immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as Chronic Rhinosinusitis (episode 
is greater than 12 weeks); Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is immune-compromised.; Yes this 
is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as (sudden onset of 2 or more symptoms of nasal discharge, 
blockage or congestion, facial pain, pressure and reduction 
or loss of sense of smell, which are less than 12 wks in 
duration); It has been 14 or more days since onset AND the 
patient failed a course of antibiotic treatment; Yes this is a 
request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as Chronic Rhinosinusitis (episode is greater than 12 weeks); 
Yes this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as Recurrent Acute Rhinosinusitis (4 or more acute episodes 
per year); Yes this is a request for a Diagnostic CT 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is not being 
ordered for trauma, tumor, sinusitis, osteomyelitis, pre 
operative or a post operative evaluation.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

Chronic cough; This study is being ordered for a metastatic 
disease.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; It is not known if there is a palpable 
neck mass or lump.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The neck mass is 1 cm or smaller.; The neck mass has been 
examined twice at least 30 days apart.; The lump did not get 
smaller.; A fine needle aspirate was NOT done.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The neck mass is 1 cm or smaller.; The neck mass has NOT 
been examined twice at least 30 days apart.; Yes this is a 
request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The neck mass is larger than 1 cm.; A fine needle aspirate 
was NOT done.; Yes this is a request for a Diagnostic CT 12 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The size of the neck mass is unknown.; The neck mass has 
been examined twice at least 30 days apart.; It is unknown if 
the lump got smaller.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The size of the neck mass is unknown.; The neck mass has 
been examined twice at least 30 days apart.; The lump did 
not get smaller.; It is unknown if a fine needle aspirate was 
done.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The size of the neck mass is unknown.; The neck mass has 
been examined twice at least 30 days apart.; The lump got 
smaller.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The size of the neck mass is unknown.; The neck mass has 
NOT been examined twice at least 30 days apart.; Yes this is 
a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is NOT a palpable neck mass or 
lump.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
suspicious infection or abscess.; Surgery is NOT scheduled in 
the next 30 days.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
suspicious infection or abscess.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The study is being 
ordered for recent trauma or other injury.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for a neurological disorder.; 
01/31/2023; There has not been any treatment or 
conservative therapy.; Bilateral Non Pulsatile 
TinnitusDizzinessHigh BP; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Stroke TIA.  Assess extracranial arteries.; This study is being 
ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

This study is being ordered for Vascular Disease.; 5-7 days 
ago; There has been treatment or conservative therapy.; 
Dizziness, balance difficulties; Patient has been using allergy 
medication and resting.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the brain. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for a neurological disorder.; 
01/31/2023; There has not been any treatment or 
conservative therapy.; Bilateral Non Pulsatile 
TinnitusDizzinessHigh BP; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Stroke TIA.  Assess extracranial arteries.; This study is being 
ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the Neck. 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

"This is a request for orbit,face, or neck soft tissue 
MRI.239.8"; The study is ordered for the evaluation of 
lymphadenopathy or mass 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

Optic neuritis; This study is being ordered for Inflammatory/ 
Infectious Disease.; Optic neuritis; There has been treatment 
or conservative therapy.; Optic neuritis; Optic neuritis; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

There is not a suspicion of an infection or abscess.; This 
examination is being requested to evaluate 
lymphadenopathy or mass.; This is a request for an Orbit 
MRI.; There is not a history of orbit or face trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

This is a request for an Orbit MRI.; There is a history of orbit 
or face trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

This is a request for an Orbit MRI.; There is a history of orbit 
or face trauma or injury. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

Acute noni tractable headache, unspecified headache 
type;Severe headaches; This study is being ordered for a 
neurological disorder.; 01/10/2023; There has been 
treatment or conservative therapy.; Patient reports that she 
continues to have severe headaches, especially associated 
with strenuous activity.; SUMAtriptan (IMITREX) 25 MG 
tablet; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 07/17/2020; There has been treatment or 
conservative therapy.; chronic migraine, 4 or more per 
week, family Hx nrain tumors; medications, injections; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

Headache like a band around her head and only has the 
headache when she is having sex. Throbbing and nose 
bleeds with the HA. Patient has history of breast cancer.; 
There is not an immediate family history of aneurysm.; The 
patient does not have a known aneurysm.; The patient has 
had a recent MRI or CT for these symptoms.; There has not 
been a stroke or TIA within the past two weeks.; This is a 
request for a Brain MRA. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

MRI of the brain showed Atrophy and chronic small vessel 
ishemmic disease. Remote left frontal subependymal and 
right posterior temporal microhemorrhages also identified 
with residual hemosiderin.; There is not an immediate 
family history of aneurysm.; The patient does not have a 
known aneurysm.; The patient has had a recent MRI or CT 
for these symptoms.; There has not been a stroke or TIA 
within the past two weeks.; This is a request for a Brain 
MRA. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

Pt has a family history of Aneurysm, and is having worsening 
headaches. He has not been treated for these, but has been 
monitoring blood pressure that has elevated at at times at 
home.; This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; No treatment or 
therapy was given for this diagnosis or it is unknown 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

There is an immediate family history of aneurysm.; This is a 
request for a Brain MRA. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

; This study is being ordered for a neurological disorder.; ; 
There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

01/10/2023; It is not known if there has been any treatment 
or conservative therapy.;  Describe primary symptoms here - 
or Type In Unknown If No Info Given  This study is being 
ordered for Other not listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Acute noni tractable headache, unspecified headache 
type;Severe headaches; This study is being ordered for a 
neurological disorder.; 01/10/2023; There has been 
treatment or conservative therapy.; Patient reports that she 
continues to have severe headaches, especially associated 
with strenuous activity.; SUMAtriptan (IMITREX) 25 MG 
tablet; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 07/17/2020; There has been treatment or 
conservative therapy.; chronic migraine, 4 or more per 
week, family Hx nrain tumors; medications, injections; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Lumbar radiculopathy, symptoms persist with conservative 
treatment; This study is being ordered for trauma or injury.; 
7/11/2022; It is not known if there has been any treatment 
or conservative therapy.; Patient states yesterday she had 
three seizures which is the first time in a while that she has 
had a seizure and it has been even longer since she had that 
more than one in a single day. Patient states she has an 
appointment set up with a new neurologist; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

MS; This study is being ordered for a neurological disorder.; 
1-1-23; There has been treatment or conservative therapy.; 
Chronic right shoulder pain;Neuropathy; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Optic neuritis; This study is being ordered for Inflammatory/ 
Infectious Disease.; Optic neuritis; There has been treatment 
or conservative therapy.; Optic neuritis; Optic neuritis; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Pt has a family history of Aneurysm, and is having worsening 
headaches. He has not been treated for these, but has been 
monitoring blood pressure that has elevated at at times at 
home.; This study is being ordered for Vascular Disease.; 
There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; No treatment or 
therapy was given for this diagnosis or it is unknown 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

see other; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; neck pain for over 
20 years but worsening the past few years.; There has been 
treatment or conservative therapy.; neck pain, bilateral 
upper extremity pain, burning, tingling, numbness and 
sensation of coldness over his arms. Pain radiates from neck 
to shoulders. C/o headaches; He takes Gabapentin, tylenol, 
ibuprofen and has had edidural streoid injections and has 
previously done physical therapy all of which did not help; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

The ordering MDs specialty is NOT Neurological Surgery or 
Orthopedics; The patient is demonstrating unilateral muscle 
wasting/weakness; This study is being ordered for Multiple 
Sclerosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This is a request for an Internal Auditory Canal MRI.; There is 
a suspected Acoustic Neuroma or tumor of the inner or 
middle ear. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This is a request for an Internal Auditory Canal MRI.; There is 
a suspected Acoustic Neuroma or tumor of the inner or 
middle ear. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This is a request for an Internal Auditory Canal MRI.; There is 
not a suspected Acoustic Neuroma or tumor of the inner or 
middle ear.; There is not a suspected cholesteatoma of the 
ear.; The patient has not had a recent brain CT or MRI within 
the last 90 days.; There are neurologic symptoms or deficits 
such as one-sided weakness, speech impairments, vision 
defects or sudden onset of severe dizziness. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache best describes the 
reason that I have requested this test.; Chronic headache, 
longer than one month describes the headache's character. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache best describes the 
reason that I have requested this test.; New onset within the 
past month describes the headache's character. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache best describes the 
reason that I have requested this test.; Worst headache of 
the patient's life with sudden onset in the past 5 days 
describes the headache's character.; This is NOT a Medicare 
member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; It is unknown if the study is 
being requested for evaluation of a headache.; It is unknown 
why this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental 
status, Bell's palsy, Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected blood 
vessel abnormality (AVM, aneurysm) with documented new 
or changing signs and or symptoms best describes the 
reason that I have requested this test.; This is NOT a 
Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected TIA 
(stroke) best describes the reason that I have requested this 
test.; There are documented localizing neurologic findings. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected TIA 
(stroke) best describes the reason that I have requested this 
test.; There are NO documented localizing neurologic 
findings. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected tumor 
best describes the reason that I have requested this test.; 
Known brain tumor best describes the patient's tumor.; 
There are NO documented neurologic findings suggesting a 
primary brain tumor. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the above best 
describes the reason that I have requested this test.; None 
of the above best describes the reason that I have requested 
this test.; Vertigo - "spinning dizziness" best describes the 
reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Recent (in the past month) 
head trauma with neurologic symptoms/findings best 
describes the reason that I have requested this test.; This is 
NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient does not have a 
sudden severe, chronic or recurring or a thunderclap 
headache. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient had a thunderclap 
headache or worst headache of the patient's life (within the 
last 3 months). 13 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 54 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 56 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a sudden and 
severe headache. 19 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown if the 
patient had a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for 
Multiple Sclerosis.; The patient has new symptoms.; The 
patient has NOT had a Brain MRI in the last 12 months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown if the 
patient had a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for 
trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental 
status, Bell's palsy, Congenital abnormality, loss of smell, 
hearing loss or vertigo. 7 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has a sudden 
change in mental status. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Dizziness or 
Vertigo 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has fatigue or 
malaise 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; It is unknown if the patient 
had a memory assessment for cognitive impairment 
completed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient had a memory 
assessment for cognitive impairment completed; It is 
unknown if the patient has normal results of B12, TSH and 
other metabolic labs; The cognitive assessment score was 
greater than or equal to 26 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is NOT a new/initial evaluation 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient does 
NOT have a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for 
Multiple Sclerosis.; The patient has new symptoms.; The 
patient has NOT had a Brain MRI in the last 12 months 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient does 
NOT have a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for stroke 
or TIA (transient ischemic attack).; The patient had a Brain 
MRI in the last 12 months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient does 
NOT have a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for 
trauma or injury. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient does 
not have dizziness, one sided arm or leg weakness, the 
inability to speak, or vision changes.; The patient had a 
recent onset (within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for stroke or TIA 
(transient ischemic attack). 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered 
for Multiple Sclerosis.; The patient has new symptoms. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered 
for stroke or TIA (transient ischemic attack). 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered 
for trauma or injury. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
one sided arm or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for stroke or TIA (transient 
ischemic attack). 14 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
one sided arm or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has the 
inability to speak.; The patient had a recent onset (within 
the last 4 weeks) of neurologic symptoms.; This study is 
being ordered for stroke or TIA (transient ischemic attack). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
vision changes.; The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; It is unknown if there 
has been a recent assessment of the patient's visual acuity.; 
This study is being ordered for stroke or TIA (transient 
ischemic attack). 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
vision changes.; The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; There has been a 
recent assessment of the patient's visual acuity.; This study 
is being ordered for an aneurysm.; This study is being 
ordered for neurological deficits. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
vision changes.; The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; There has been a 
recent assessment of the patient's visual acuity.; This study 
is being ordered for stroke or TIA (transient ischemic attack). 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
vision changes.; The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; There has been a 
recent assessment of the patient's visual acuity.; This study 
is being ordered for stroke or TIA (transient ischemic attack). 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
vision changes.; The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is being 
ordered for Multiple Sclerosis.; The patient has new 
symptoms.; The patient had 1-3 episodes in the last 24 
months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
vision changes.; The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is being 
ordered for trauma or injury. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
vision changes.; The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is being 
ordered for trauma or injury. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for a tumor.; It is unknown if the patient has a 
biopsy proven cancer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for an aneurysm.; This study is being ordered as a 
screening for an aneurysm or AVM (arteriovenous 
malformation). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for and infection or inflammation. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for and infection or inflammation. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for follow-up.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within the past 
90 days.; This study is being ordered for a tumor.; The last 
Brain MRI was performed within the last 12 months; The 
patient has a biopsy proven cancer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for Parkinson's disease.; This study is being ordered 
for new neurological symptoms.; The neurologic symptoms 
include acute vision changes. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for Parkinson's disease.; This study is being ordered 
for new neurological symptoms.; The neurologic symptoms 
include worsening Parkinson's symptoms. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for staging.; This study is being ordered for a 
tumor.; The patient has a biopsy proven cancer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

; "There is NO evidence of a lung, mediastinal or chest mass 
noted within the last 30 days."; A Chest/Thorax CT is being 
ordered.; This study is being ordered for work-up for 
suspicious mass.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; Called and spoke to Dawn 
regarding her ultrasound results. Discussed a benign lipoma 
and told her that we could give her a general surgery 
referral if they were so bothersome that she wanted them 
removed. She stated that when she was getting the 
ultrasoun; There has been treatment or conservative 
therapy.; LIPOMAS AND 8MM DENSITY; PT WAS SENT TO DR 
DAVID BEVANS (GENERAL SURGERY) FOR LIPOMAS; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 
'None of the above' were related to the suspicion of cancer 
in this patient.; This is a request for a Chest CT.; This study is 
beign requested for suspected cancer or tumor.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 
An abnormal lab finding led to the suspicion of infection; 
This is a request for a Chest CT.; This study is being 
requested for known or suspected infection (pneumonia, 
abscess, empyema).; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 
Another abnormality led to the suspicion of infection; This is 
a request for a Chest CT.; This study is being requested for 
known or suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 
This is a request for a Chest CT.; This study is being 
requested for Screening of Lung Cancer.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient quit smoking 
in the past 15 years.; The patient does NOT have signs or 
symptoms suggestive of lung cancer such as an unexplained 
cough, coughing up blood, unexplained weight loss or other 
condition.; The patient has NOT had a Low Dose CT for Lung 
Cancer Screening or a Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 
This study is being requested for an unresolved cough; This 
is a request for a Chest CT.; This study is being requested for 
none of the above.; Yes this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

01/09/2023; There has not been any treatment or 
conservative therapy.; abnormal weight loss; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This study is being ordered for  
Other not listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

02/27/2023; There has been treatment or conservative 
therapy.; Chugh and weight loss; Chest X ray; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

08/22; There has not been any treatment or conservative 
therapy.; abnormal weight loss r/o malignancy, no energy, 
Lost 20 lbs in 8 months;Has no appetite;Was referred for 
colonoscopy last year but was too expensive; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This study is being ordered for 
Inflammatory / Infectious Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

10 DAY HX PRIOR TO 2.27.23.; There has been treatment or 
conservative therapy.; ; 02.17.2023 START GUAIFENESIN- 
CODEINE SOULUTION, 100-10 MG/5ML, OSELTAMIVIR 
PHOSPHATE CAPSULE 75MG, TAMIFLU, HYDRATE.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient did NOT 
have a Chest x-ray in the past 2 weeks.; This study is being 
ordered for hemoptysis.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient is between 
50 and 80 years old.; This patient is a smoker or has a history 
of smoking.; It is unknown if the patient has a 20 pack per 
year history of smoking.; The patient has NOT had a Low 
Dose CT for Lung Cancer Screening or a Chest CT in the past 
11 months.; Yes this is a request for a Diagnostic CT ; This 
study is being ordered for screening of lung cancer. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient is between 
50 and 80 years old.; This patient is a smoker or has a history 
of smoking.; The patient has a 20 pack per year history of 
smoking.; The patient did NOT quit smoking in the past 15 
years.; The patient does NOT have signs or symptoms 
suggestive of lung cancer such as an unexplained cough, 
coughing up blood, unexplained weight loss or other 
condition.; The patient has NOT had a Low Dose CT for Lung 
Cancer Screening or a Chest CT in the past 11 months.; Yes 
this is a request for a Diagnostic CT ; This study is being 
ordered for screening of lung cancer. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient is between 
50 and 80 years old.; This patient is a smoker or has a history 
of smoking.; The patient has a 20 pack per year history of 
smoking.; The patient quit smoking in the past 15 years.; 
The patient has signs or symptoms suggestive of lung cancer 
such as an unexplained cough, coughing up blood, 
unexplained weight loss or other condition.; The patient has 
NOT had a Low Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for screening of 
lung cancer. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient is between 
50 and 80 years old.; This patient is NOT a smoker nor do 
they have a history of smoking.; The patient has NOT had a 
Low Dose CT for Lung Cancer Screening or a Chest CT in the 
past 11 months.; Yes this is a request for a Diagnostic CT ; 
This study is being ordered for screening of lung cancer. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being 
ordered for non of the above.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 10 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Interstitial 
Lung disease; A chest x-ray has been completed; Ths 
Interstitial Lung Disease is suspected; The chest x-ray was 
abnormal 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for known 
tumor. 14 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for suspected 
pulmonary Embolus. 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Unresolved 
cough; A chest x-ray has been completed; The patient has 
been treated for the cough 18 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for work-up for 
suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 19 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 20 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

abnormal findings on chest and abdominal xray; This study is 
being ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; Unknown; It is not known if there has 
been any treatment or conservative therapy.; Unknown; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 39 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal laboratory test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

approximately 2 months ago; There has been treatment or 
conservative therapy.; months ago she noticed a large 
tender area under the left arm as well as some knots in her 
left breast. Saw gyn APRN Hannah White who documented 
golf ball sized tender mass left axilla as well as dense breast 
tissue and ordered breast/axillary imaging. Th; Seen by OB 
GYN and did US Left and right breast; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for  Other not 
listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; Another 
abnormality led to the suspicion of infection; This is a 
request for a Chest CT.; This study is being requested for 
known or suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; This is a 
request for a Chest CT.; This study is being requested for 
Screening of Lung Cancer.; This patient is a smoker or has a 
history of smoking.; The patient has a 20 pack per year 
history of smoking.; The patient did NOT quit smoking in the 
past 15 years.; The patient has signs or symptoms suggestive 
of lung cancer such as an unexplained cough, coughing up 
blood, unexplained weight loss or other condition.; The 
patient has NOT had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; This study 
is being requested for a congenital abnormality; This is a 
request for a Chest CT.; This study is being requested for 
none of the above.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Chronic cough; This study is being ordered for a metastatic 
disease.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Coughing up blood (hemoptysis) describes the reason for 
this request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Dyspnea, chronic, unclear etiology ;Shortness of breath 
;restrictive lung disease pattern noted on recent pfts; A 
Chest/Thorax CT is being ordered.; The study is being 
ordered for none of the above.; This study is being ordered 
for non of the above.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

No,  the patient was NOT seen by a specialist because of the 
traumatic injury.; Chest pain describes the reason for this 
request.; Abnormal finding on physical examination was 
noted on evaluation after the injury.; This is a request for a 
Chest CT.; This study is beign requested for chest injury or 
trauma within the past 2 weeks.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Surgery is NOT scheduled within the next 30 days.; A 
Chest/Thorax CT is being ordered.; The patient is having an 
operation on the chest or lungs.; This study is being ordered 
for a pre-operative evaluation.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Suspect lymphoma d/t abnormal CT lumbar showing 
periaortic retroperitoneal LAD largest up to 15mm. Occipital 
LAD on physical exam.; There has not been any treatment or 
conservative therapy.; Suspect lymphoma d/t abnormal CT 
lumbar showing periaortic retroperitoneal LAD largest up to 
15mm. Occipital LAD on physical exam.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

The patient is presenting new signs or symptoms.; "There is 
radiologic evidence of sarcoidosis, tuberculosis or fungal 
infection."; There is NO radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic treatment was 
prescribed.; A Chest/Thorax CT is being ordered.; Yes this is 
a request for a Diagnostic CT ; This study is being ordered for 
known or suspected inflammatory disease or pneumonia. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms began 
more than 1 year ago; No treatment or therapy was given 
for this diagnosis or it is unknown 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There has not been any treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms began 
less than 6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There is no radiologic evidence of asbestosis.; "There is no 
radiologic evidence of sarcoidosis, tuberculosis or fungal 
infection."; There is no radiologic evidence of a lung abscess 
or empyema.; There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or silicosis.; There is 
NO radiologic evidence of non-resolving pneumonia for 6 
weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or 
suspected inflammatory disease or pneumonia. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There is radiologic evidence of non-resolving pneumonia for 
6 weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or 
suspected inflammatory disease or pneumonia. 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

They did not have a previous Chest x-ray.; A Chest/Thorax 
CT is being ordered.; Yes this is a request for a Diagnostic CT 
; This study is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of lung, mediastinal 
mass, or physical evidence of chest wall mass noted in the 
last 90 days 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the last 90 days 32 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; Abnormal imaging 
test describes the reason for this request.; Yes this is a 
request for a Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Thoracic Aortic Aneurysms; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Vascular 
Disease; The ordering MDs specialty is NOT Thoracic Surgery 
or Vascular Surgery. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Unexplained weight loss describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
No, I do not want to request a Chest CT instead of a Low 
Dose CT for Lung Cancer Screening.; The patient is 
presenting with pulmonary signs or symptoms of lung 
cancer or there are other diagnostic test suggestive of lung 
cancer.; The health carrier is NOT Virginia Premier Health 
Plan 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is NOT presenting with pulmonary signs or 
symptoms of lung cancer nor are there other diagnostic test 
suggestive of lung cancer.; The health carrier is NOT Virginia 
Premier Health Plan 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; It is unknown if the 
patient is presenting with pulmonary signs or symptoms of 
lung cancer or if there are other diagnostic test suggestive of 
lung cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 150 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient quit smoking less than 15 years ago.; 
The health carrier is NOT Virginia Premier Health Plan 39 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

; This study is being ordered for Vascular Disease.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
6 months to 1 year; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

; This study is not requested to evaluate suspected 
pulmonary embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being ordered for 
Known or Suspected Congenital Abnormality.; The 
abnormality is of a cardiac nature.; There is a known or 
suspected coarctation of the aorta.; Yes, this is a request for 
a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

n/a; This study is not requested to evaluate suspected 
pulmonary embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being ordered for 
Known Vascular Disease.; This is a Follow-up to a previous 
angiogram or MR angiogram.; There are new signs or 
symptoms indicative of a dissecting aortic aneurysm.; Yes, 
this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

PT HAS A KNOWN THORACIC AORTIC ANUERYSM THAT HAS 
NOT BEEN RE-EVALUATED SINCE 07/2021.; This study is not 
requested to evaluate suspected pulmonary embolus.; This 
study will not be performed in conjunction with a Chest CT.; 
This study is being ordered for Known Vascular Disease.; 
This is a Follow-up to a previous angiogram or MR 
angiogram.; There are no new signs or symptoms indicative 
of a dissecting aortic aneurysm.; There are no signs or 
symptoms indicative of a progressive vascular stenosis.; Yes, 
this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This study is requested to evaluate suspected pulmonary 
embolus.; Yes, this is a request for a Chest CT Angiography. 20 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

71550 Magnetic resonance 
(eg, proton) imaging, chest 
(eg, for evaluation of hilar 
and mediastinal 
lymphadenopathy); 
without contrast 
material(s)  

This study is being ordered for inflammatory disease.; The 
ordering physician is a surgeon or pulmonologist.; This is a 
request for a chest MRI. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

head trauma, +LOC; This study is being ordered for trauma 
or injury.; 02/27/2023; There has not been any treatment or 
conservative therapy.; Syncope, +LOC, headache, neck pain, 
blurry vision.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

The patient does have neurological deficits.; This study is not 
to be part of a Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for known tumor with 
or without metastasis.; There is a reason why the patient 
cannot have a Cervical Spine MRI.; The patient is 
experiencing or presenting symptoms of Abnormal gait.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Oncology, Surgical Oncology, Radiation Oncology, 
Neurological Surgery, Neurology or Orthopedics 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

The patient does have neurological deficits.; This study is not 
to be part of a Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for trauma or acute 
injury within 72 hours.; There is a reason why the patient 
cannot have a Cervical Spine MRI.; The patient is 
experiencing or presenting symptoms of Asymmetric 
reflexes. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

The patient does not have any neurological deficits.; This 
study is not to be part of a Myelogram.; This is a request for 
a Cervical Spine CT; This study is being ordered for chronic 
neck pain or suspected degenerative disease.; There has 
been a supervised trial of conservative management for at 
least 6 weeks.; There is a reason why the patient cannot 
have a Cervical Spine MRI. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

The patient has failed a course of anti-inflammatory 
medication or steroids.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical Spine CT; This 
study is being ordered for neurological deficits.; There has 
not been a supervised trial of conservative management for 
at least 6 weeks.; The patient is not experiencing or 
presenting symptoms of Abnormal Gait, Lower Extremity 
Weakness, Asymmetric Reflexes, Cauda Equina Syndrome, 
Bowel or Bladder Disfunction, New Foot Drop,  or 
Radiculopathy documented on an EMG or nerve conduction 
study.; The patient is experiencing sensory abnormalities 
such as numbness or tingling.; There is a reason why the 
patient cannot have a Cervical Spine MRI.; It is unknown 
how many follow-up Cervical Spine CTs the patient has had. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

There are no documented clinical findings of immune 
system suppression.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical Spine CT; This 
study is being ordered for none of the above.; There is a 
reason why the patient cannot have a Cervical Spine MRI.; 
The patient is experiencing cervical neck pain not improving 
despite treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is to be part of a Myelogram.; This is a request for 
a Cervical Spine CT 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

unknown; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 12/22/2022; There 
has not been any treatment or conservative therapy.; Pain in 
thoracic spine and lumbago in the sciatica cervical leia, 
iviopathic and  polyneurothy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material  

The patient does have neurological deficits.; This is a request 
for a thoracic spine CT.; The study is being ordered due to 
chronic back pain or suspected degenerative disease.; There 
is a reason why the patient cannot undergo a thoracic spine 
MRI.; The patient is experiencing or presenting lower 
extremity weakness.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material  

unknown; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 12/22/2022; There 
has not been any treatment or conservative therapy.; Pain in 
thoracic spine and lumbago in the sciatica cervical leia, 
iviopathic and  polyneurothy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does have a new 
foot drop.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is no 
weakness or reflex abnormality.; There is not x-ray evidence 
of a recent lumbar fracture.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
weakness.; Lumbar pain. Spinal inj have helped in the past. 
Says he cannot do an MRI as he can't lay flat for a prolonged 
amount of time. Says he refused to be put asleep for this.; 
There is not x-ray evidence of a recent lumbar fracture.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
weakness.; patient having severe back pain with weakness 
in legs after fall.; There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Known Tumor with 
or without metastasis; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Neurological 
deficits; The patient does have new or changing neurologic 
signs or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is weakness.; 
Document exam findings; There is not x-ray evidence of a 
recent lumbar fracture.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Neurological 
deficits; The patient does have new or changing neurologic 
signs or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is weakness.; Provider 
states patient is struggling with ambulation. Patient has had 
increased pain. Patient is noted to limp while in clinic, 
parathesis.; There is not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Neurological 
deficits; The patient does have new or changing neurologic 
signs or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is weakness.; weak 
limbs; numbness of the legs/feet; tingling;Joint Effort at 
physical therapy requested grade the spondylolisthesis; 
recommended MRI and referral to neurosurgery and pain 
management; There is not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Pre-Operative 
Evaluation; Surgery is not scheduled within the next 4 
weeks.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Trauma or recent 
injury; It is not known if the patient does have new or 
changing neurologic signs or symptoms.; The patient has 
NOT had back pain for over 4 weeks.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Trauma or recent 
injury; The patient does have new or changing neurologic 
signs or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is x-ray evidence of a 
recent lumbar fracture.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Trauma or recent 
injury; The patient does not have new or changing 
neurologic signs or symptoms.; The patient has NOT had 
back pain for over 4 weeks.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

unknown; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 12/22/2022; There 
has not been any treatment or conservative therapy.; Pain in 
thoracic spine and lumbago in the sciatica cervical leia, 
iviopathic and  polyneurothy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

; ; There has been treatment or conservative therapy.; ; 
physical therapy; This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

; 5/2/22; There has been treatment or conservative 
therapy.; Low Back Pain, Cervical Spine pain; Physical 
Therapy; This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

; There has not been any treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is NOT Neurological 
Surgery or Orthopedics; The primary symptoms began less 
than 6 months ago 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

; This study is being ordered for trauma or injury.; Date of 
Initial Onset 2021; There has been treatment or 
conservative therapy.; ; Describe treatment / conservative 
therapy here -;Pt attempted home PT was unable to 
complete. had narcotics prescribed and pain was not 
alleviated. pt needs MRI to further evaluate pain and for him 
to see a neurosurgeon.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

01/10/2023; It is not known if there has been any treatment 
or conservative therapy.;  Describe primary symptoms here - 
or Type In Unknown If No Info Given  This study is being 
ordered for Other not listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

in nov felt neck pop tried injections/meds/PT with no relief.; 
This study is being ordered for Trauma / Injury; There are 
NO neurological deficits on physical exam 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

She continues to have severe pain to her left arm, which is 
worse at night with radiation down to her fingers, numbness 
and tingling. She has seen chiropractic without any relief. 
She also has pain to her lower back, radiating into her left 
hip and upper ; 12/05/2022; There has been treatment or 
conservative therapy.; She continues to have severe pain to 
her left arm, which is worse at night with radiation down to 
her fingers, numbness and tingling. She has seen 
chiropractic without any relief. She also has pain to her 
lower back, radiating into her left hip and upper ; PT FOR 
STRENGTHENING AND INCREASING ROM; This study is being 
ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this procedure is unknown.; It is unknown if any of 
these apply to the patient 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this procedure is unknown.; Within the past 6 
months the patient had 6 weeks of therapy or failed a trial 
of physical therapy, chiropractic or physician supervised 
home exercise; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is a Medicare 
member.; The patient has Dermatomal sensory changes on 
physical examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is a Medicare 
member.; The patient has Focal upper extremity weakness 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Abnormal Reflexes 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Dermatomal sensory 
changes on physical examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Focal upper extremity 
weakness 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has New symptoms of 
paresthesia evaluated by a neurologist 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The patient 
does not have any of the above listed items; The trauma or 
injury did NOT occur within the past 72 hours.; The pain did 
NOT begin within the past 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The patient had 
an abnormal xray indicating a complex fracture or other 
significant abnormality involving the cervical spine; The 
trauma or injury did NOT occur within the past 72 hours.; 
The pain did NOT begin within the past 6 weeks.; This is a 
Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; It is unknown if 
any of these apply to the patient; It is not known if the pain 
began within the past 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The patient had 
a diagnostic test (such as EMG/nerve conduction) involving 
the Cervical Spine; It is not known if the pain began within 
the past 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The patient had 
a diagnostic test (such as EMG/nerve conduction) involving 
the Cervical Spine; The pain did NOT begin within the past 6 
weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; Within the past 
6 months the patient had 6 weeks of therapy or failed a trial 
of physical therapy, chiropractic or physician supervised 
home exercise; The pain did NOT begin within the past 6 
weeks.; This is NOT a Medicare member. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; It is 
unknown if any of these apply to the patient 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient does not have any of the above listed items 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had a diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had an abnormal xray indicating a complex fracture 
or other significant abnormality involving the cervical spine; 
This is a Medicare member. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had an abnormal xray indicating a complex fracture 
or other significant abnormality involving the cervical spine; 
This is NOT a Medicare member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; The patient has None of 
the above 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is a Medicare 
member.; The patient has Physical exam findings consistent 
with myelopathy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a new onset or changing radiculitis / 
radiculopathy 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is a Medicare 
member. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for suspected tumor 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

; ; There has been treatment or conservative therapy.; ; 
physical therapy; This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; It is 
not known if the patient has a new foot drop.; It is not 
known if the patient has new signs or symptoms of bladder 
or bowel dysfunction.; It is unknown if there is recent 
evidence of a thoracic spine fracture.; There is no weakness 
or reflex abnormality. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; It is unknown if there is recent evidence of a 
thoracic spine fracture.; There is weakness.; 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture.; There is weakness.; X-rays of the thoracic spine do 
show diffuse degenerative disc disease and progressive 
kyphosis. We will;proceed with MRI thoracic spine as the 
patient has already tried multiple medications and 
different;mechanisms, including NSAIDs, a Medrol Dosepak, 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; It is 
not known if the patient has had back pain for over 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 
weeks.; It is not known if the patient has completed 6 weeks 
of physical therapy?; The patient has been treated with 
medication.; The patient was treated with oral analgesics.; It 
is not known if the patient has completed 6 weeks or more 
of Chiropractic care.; It is not known if the physician has 
directed a home exercise program for at least 6 weeks. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of physical 
therapy? 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Follow-up to Surgery or Fracture within the last 
6 months; The patient has been seen by or is the ordering 
physician an oncologist, neurologist, neurosurgeon, or 
orthopedist. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Neurological deficits; The patient does have new 
or changing neurologic signs or symptoms.; The patient does 
have a new foot drop. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Neurological deficits; The patient does have new 
or changing neurologic signs or symptoms.; The patient does 
not have a new foot drop.; The patient does have new signs 
or symptoms of bladder or bowel dysfunction. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Pre-Operative Evaluation; Surgery is not 
scheduled within the next 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  12 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Other 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

; 5/2/22; There has been treatment or conservative 
therapy.; Low Back Pain, Cervical Spine pain; Physical 
Therapy; This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

; There has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being ordered for 
Neurological Disorder; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

; There has not been any treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is NOT Neurological 
Surgery or Orthopedics; The primary symptoms began less 
than 6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

; This study is being ordered for a neurological disorder.; ; 
There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

; This study is being ordered for trauma or injury.; 12/2022; 
There has been treatment or conservative therapy.; ; 
PHYSICAL THERAPY; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

; This study is being ordered for trauma or injury.; several 
weeks ago; There has been treatment or conservative 
therapy.; pain and stiffness; physical therapy; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

in nov felt neck pop tried injections/meds/PT with no relief.; 
This study is being ordered for Trauma / Injury; There are 
NO neurological deficits on physical exam 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; Something 
other than listed has been completed for the patient's back 
pain; The procedure is being ordered for acute or chronic 
back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Follow-up to surgery or fracture within 
the last 6 months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Known or suspected tumor with or 
without metastasis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Neurologic deficits; The patient has 
None of the above 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Neurologic deficits; This is NOT a 
Medicare member.; The patient has Dermatomal sensory 
changes on physical examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Neurologic deficits; This is NOT a 
Medicare member.; The patient has New symptoms of 
bowel or bladder dysfunction 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
General/Family Practice 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 47 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 48 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal nerve study (EMG) involving the lumbar spine; 
This is NOT a Medicare member. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a 
Medicare member. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Abnormal Reflexes 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Dermatomal sensory changes on physical 
examination 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Focal extremity weakness 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has New symptoms of bowel or bladder dysfunction 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has New symptoms of paresthesia evaluated by a 
neurologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Physical exam findings consistent with 
myelopathy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Recent evidence of fracture documented by x-
ray 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Unilateral focal muscle wasting 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 15 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via BBI.; A Physician supervised home exercise 
program has been completed for the patient's back pain; 
The procedure is being ordered for acute or chronic back 
pain 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via BBI.; Chiropractic care has been completed for 
the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via BBI.; Medications have been taken for the 
patient's back pain; The procedure is being ordered for 
acute or chronic back pain 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via BBI.; Physical therapy has been completed for 
the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via BBI.; The patient has Physical exam findings 
consistent with myelopathy; This procedure is NOT being 
ordered for acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; A Physician supervised home 
exercise program has been completed for the patient's back 
pain; The procedure is being ordered for acute or chronic 
back pain 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Chiropractic care has been 
completed for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Ice and/or heat has been used 
for the patient's back pain; The procedure is being ordered 
for acute or chronic back pain 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Medications have been taken 
for the patient's back pain; The procedure is being ordered 
for acute or chronic back pain 27 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Physical therapy has been 
completed for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; The patient has Focal extremity 
weakness; This procedure is NOT being ordered for acute or 
chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; The patient has New symptoms 
of bowel or bladder dysfunction; This procedure is NOT 
being ordered for acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Cannot agree/affirm; Medications have 
been taken for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via BBI.; The primary symptoms began 6 
months to 1 year; Physical Therapy was completed for this 
diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

; This study is being ordered for some other reason than the 
choices given.; This is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

The patient has painful hematuria.; The patient has not had 
an IVP.; This study is being ordered due to hematuria.; This 
is a request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up to trauma.; "The 
ordering physician is a gastroenterologist, urologist, 
gynecologist, or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This is a request for a 
Pelvis CT.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up to trauma.; There 
is NO laboratory or physical evidence of a pelvic bleed.; 
There are no physical or abnormal blood work consistent 
with peritonitis or pelvic abscess.; There is physical or 
radiological evidence of a pelvic fracture.; "The ordering 
physician is not a gastroenterologist, urologist, gynecologist, 
or surgeon or PCP ordering on behalf of a specialist who has 
seen the patient."; This is a request for a Pelvis CT.; Yes this 
is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

This study is being ordered because of a suspicious mass/ 
tumor.; "The patient has had a pelvic ultrasound, barium, 
CT, or MR study."; This is a request for a Pelvis CT.; There 
are documented physical findings (painless hematuria, etc.) 
consistent with an abdominal mass or tumor.; Yes this is a 
request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

This study is being ordered due to known or suspected 
infection.; "The ordering physician is a surgeon, 
gynecologist, urologist, gastroenterologist, or infectious 
disease specialist or PCP ordering on behalf of a specialist 
who has seen the patient."; This is a request for a Pelvis CT.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

This study is being ordered due to known or suspected 
infection.; "The ordering physician is NOT a surgeon, 
gynecologist, urologist, gastroenterologist, or infectious 
disease specialist or PCP ordering on behalf of a specialist 
who has seen the patient."; "There are physical findings or 
abnormal blood work consistent with peritonitis, pelvic 
inflammatory disease, or appendicitis."; This is a request for 
a Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

This study is being ordered for known tumor, cancer, mass, 
or rule-out metastasis.; "The ordering physician is an 
oncologist, urologist, gynecologist, gastroenterologist or 
surgeon or PCP ordering on behalf of a specialist who has 
seen the patient."; This study is being ordered for initial 
staging.; This is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

xray showing pelvic fracture.; This study is being ordered for 
some other reason than the choices given.; This is a request 
for a Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

ct abd/pel showed there is a mass at the level of the pubic 
symphysis anterior to the urinary bladder. this has tissue 
density and is lobulated and measures approximately 6.8 cm 
ap by 5.9 cm transverse by 3.6 cm craniocaudad. it has a 
smooth contour. cons; This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging including a CT, MRI 
or Ultrasound.; An abnormality was found in the bladder.; 
The study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for Vascular Disease.; 07/2022; 
There has not been any treatment or conservative therapy.;  
Describe primary symptoms here - or Type In Unknown If No 
Info Given  The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

March 3 2023 Abnormal pelvis CT scan. CT abdomen pelvis 
with the lipoma lesion within the lateral right thigh 
measuring 27 mm which is loculated.   The lesion is 
concerning given the central lobulated soft tissue 
attenuation with some degree of increased ; This is a 
request for a Pelvis MRI.; The patient had previous abnormal 
imaging including a CT, MRI or Ultrasound.; An abnormality 
was found in something other than the bladder, uterus or 
ovary.; The study is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

R/O cancer; she has already had ultrasound and could not 
see the left ovary on there; This study is being ordered for a 
metastatic disease.; There are 2 exams are being ordered.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or Ultrasound.; A 
tumor or mass was noted on previous imaging.; An 
abnormality was found in the ovary.; The study is being 
ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for something other than suspicion of tumor, mass, 
neoplasm,  metastatic disease, PID, abscess, Evaluation of 
the pelvis prior to surgery or laparoscopy, Suspicion of joint 
or bone infect 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of tumor, mass, neoplasm, or metastatic 
disease.; An abnormality was found in something other than 
the bladder, uterus or ovary.; The patient had previous 
abnormal imaging including a CT, MRI or Ultrasound. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of tumor, mass, neoplasm, or metastatic 
disease.; The patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

Will fax in the information; This is a request for a Pelvis MRI.; 
The study is being ordered for pelvic trauma or injury.; This 
is an evaluation of the tail bone (coccyx). 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73200 Computed 
tomography, upper 
extremity; without contrast 
material  

There is not a history of upper extremity joint or long bone 
trauma or injury.; This is not a preoperative or recent 
postoperative evaluation.; There is suspicion of upper 
extremity neoplasm or tumor or metastasis.; This is a 
request for an Arm CT Non Joint; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73200 Computed 
tomography, upper 
extremity; without contrast 
material  

This is a request for an upper extremity, shoulder, scapula, 
elbow, hand, or wrist  joint  CT.; There is a history of upper 
extremity joint or long bone trauma or injury.; Yes this is a 
request for a Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73200 Computed 
tomography, upper 
extremity; without contrast 
material  

This is a request for an upper extremity, shoulder, scapula, 
elbow, hand, or wrist  joint  CT.; There is not a history of 
upper extremity joint or long bone trauma or injury.; This is 
a preoperative or recent postoperative evaluation.; Yes this 
is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73200 Computed 
tomography, upper 
extremity; without contrast 
material  

This is a request for an upper extremity, shoulder, scapula, 
elbow, hand, or wrist  joint  CT.; There is not a history of 
upper extremity joint or long bone trauma or injury.; This is 
not a preoperative or recent postoperative evaluation.; 
There is not suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is not suspicion of upper 
extremity bone or joint infection.; The ordering physician is 
not an orthopedist or rheumatologist.; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73200 Computed 
tomography, upper 
extremity; without contrast 
material  

This is a request for an upper extremity, shoulder, scapula, 
elbow, hand, or wrist  joint  CT.; There is not a history of 
upper extremity joint or long bone trauma or injury.; This is 
not a preoperative or recent postoperative evaluation.; 
There is suspicion of upper extremity neoplasm or tumor or 
metastasis.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is 
a preoperative or recent postoperative evaluation. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is 
not a preoperative or recent postoperative evaluation.; 
There is not suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is no suspicion of upper 
extremity bone or soft tissue infection.; The ordering 
physician is not an orthopedist.; There is a history of upper 
extremity trauma or injury. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is 
not a preoperative or recent postoperative evaluation.; 
There is not suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is no suspicion of upper 
extremity bone or soft tissue infection.; The ordering 
physician is not an orthopedist.; There is not a history of 
upper extremity trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is 
not a preoperative or recent postoperative evaluation.; 
There is not suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is suspicion of upper extremity 
bone or soft tissue infection. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is 
not a preoperative or recent postoperative evaluation.; 
There is suspicion of upper extremity neoplasm or tumor or 
metastasis. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

; The pain is described as chronic; The member has not 
failed a 4 week course of conservative management in the 
past 3 months.; This is a request for an elbow MRI; The 
study is requested for evaluation of elbow pain. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

; The pain is from a recent injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.; There is a suspicion of  
tendon or ligament injury.; This request is for a wrist MRI.; 
This study is requested for evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is described as chronic; The member has failed a 4 
week course of conservative management in the past 3 
months.; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is from a recent injury.; There is a suspicion of 
fracture not adequately determined by x-ray.; Tendon or 
ligament injuryis not suspected.; This is a request for an 
elbow MRI; The study is requested for evaluation of elbow 
pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is from a recent injury.; There is a suspicion of 
fracture not adequately determined by x-ray.; Tendon or 
ligament injuryis not suspected.; This request is for a wrist 
MRI.; This study is requested for evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is from an old injury.; The member has failed a 4 
week course of conservative management in the past 3 
months.; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; It is not 
known if the physician has directed conservative treatment 
for the past 4 weeks. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks 
of physical therapy?; The patient has been treated with 
medication.; It is not known if the patient has completed 4 
weeks or more of Chiropractic care.; The physician has 
directed a home exercise program for at least 4 weeks.; The 
home treatment did include exercise, prescription 
medication and follow-up office visits.; Shoulder exercises 
provided to do at home for at least a course of 4 weeks with 
no relief.; The patient received oral analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is NOT a Medicare member. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient has not completed 4 weeks or more of 
Chiropractic care.; The physician has directed a home 
exercise program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and follow-up 
office visits.; ; The patient recevied medication other than 
joint injections(s) or oral analgesics.; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient has not completed 4 weeks or more of 
Chiropractic care.; The physician has directed a home 
exercise program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and follow-up 
office visits.; Having left shoulder pain for over a year.  Xray 
this time last year showed a bit of arthritis.  Has been doing 
home exercises and stretching as discussed last year.  Has 
not improved, and in fact, worse.  Weakness with raising 
arm out to the side and rea; The patient received oral 
analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient has not completed 4 weeks or more of 
Chiropractic care.; The physician has directed a home 
exercise program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and follow-up 
office visits.; pt was educated on rotator cuff and general 
shoulder pain exercises on 08/09/2022. pt has tried these 
for the past 5 months with no relief.; The patient received 
oral analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient has not completed 4 weeks or more of 
Chiropractic care.; The physician has directed a home 
exercise program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and follow-up 
office visits.; regular home exercise, see MD notes; The 
patient received oral analgesics. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient has not completed 4 weeks or more of 
Chiropractic care.; The physician has not directed a home 
exercise program for at least 4 weeks.; The patient received 
oral analgesics. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has not directed conservative treatment for the 
past 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; It is not 
known if there is a suspicion of tendon, ligament, rotator 
cuff injury, or labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; It is not known if there is a 
suspicion of fracture not adequately determinjed by x-ray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; It is not know if surgery or arthrscopy is scheduled in 
the next 4 weeks. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 13 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is scheduled in the next 4 
weeks.; This is NOT a Medicare member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has completed 4 weeks of physical therapy?; 
This is NOT a Medicare member. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has not completed 4 weeks of physical therapy?; 
The patient has been treated with medication.; The patient 
recevied joint injection(s). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has not directed conservative treatment for the past 4 
weeks. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is not from a recent injury, old 
injury, chronic pain or a mass. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

This is a request for an upper extremity joint MRI.; The 
patient does have documented weakness or partial loss of 
feeling in the upper extremity.; There has has been a history 
of significant trauma, dislocation or injury to the joint within 
the past 6 weeks.; The patient does not have an abnormal 
plain film study of the joint.; The patient has not been 
treated with and failed a course of four weeks of supervised 
physical therapy.; The patient has a documented limitation 
of their range of motion.; The patient has experienced pain 
for greater than six weeks.; The patient has been treated 
with anti-inflammatory medication in conjunction with this 
complaint. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

This is a request for an upper extremity joint MRI.; The 
patient does have documented weakness or partial loss of 
feeling in the upper extremity.; There is no history of 
significant trauma, dislocation or injury to the joint within 
the past 6 weeks.; The patient does have an abnormal plain 
film study of the joint.; The patient has been treated with 
and failed a course of four weeks of supervised physical 
therapy. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

There is no suspicion of a lower extremity neoplasm, tumor 
or metastasis.; There is no suspicion of lower extremity bone 
or joint infection.; There is a history of lower extremity joint 
or long bone trauma or injury.; This is Diagnostic (being used 
to determine the cause of pain or follow up on prior 
abnormal imaging) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

There is no suspicion of a lower extremity neoplasm, tumor 
or metastasis.; There is suspicion of lower extremity bone or 
joint infection.; This is Diagnostic (being used to determine 
the cause of pain or follow up on prior abnormal imaging) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a preoperative or recent postoperative evaluation.; 
This is a request for a Leg CT.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a foot CT.; "There is a history (within the 
past six weeks) of significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal coalition.; There is 
a history of new onset of severe pain in the foot within the 
last two weeks.; Yes this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a foot CT.; "There is not a history (within 
the past six weeks) of significant trauma, dislocation, or 
injury to the foot."; There is not a suspected tarsal coalition.; 
There is a history of new onset of severe pain in the foot 
within the last two weeks.; The patient has a documented 
limitation of their range of motion.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a foot CT.; The patient has not used a 
cane or crutches for greater than four weeks.; "There is not 
a history (within the past six weeks) of significant trauma, 
dislocation, or injury to the foot."; There is not a suspected 
tarsal coalition.; There is a history of new onset of severe 
pain in the foot within the last two weeks.; The patient does 
not have an abnormal plain film study of the foot other than 
arthritis.; The patient has not been treated with and failed a 
course of supervised physical therapy.; The patient has been 
treated with anti-inflammatory medications in conjunction 
with this complaint.; The patient does not have a 
documented limitation of their range of motion.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a foot CT.; The patient has not used a 
cane or crutches for greater than four weeks.; "There is not 
a history (within the past six weeks) of significant trauma, 
dislocation, or injury to the foot."; There is not a suspected 
tarsal coalition.; There is not a history of new onset of 
severe pain in the foot within the last two weeks.; The 
patient has an abnormal plain film study of the foot other 
than arthritis.; The patient has not been treated with and 
failed a course of supervised physical therapy.; The patient 
has been treated with anti-inflammatory medications in 
conjunction with this complaint.; This is not for pre-
operative planning.; The patient does not have a 
documented limitation of their range of motion.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been treated with and 
failed a course of supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is no a history 
(within the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is not a suspicion of 
AVN.; The patient had an abnormal plain film study of the 
hip other than arthritis.; The patient has not used a cane or 
crutches for greater than four weeks.; The patient has a 
documented limitation of their range of motion.; The 
patient has been treated with anti-inflammatory medication 
in conjunction with this complaint.; This study is not being 
ordered by an operating surgeon for pre-operative 
planning.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is not a suspected 
infection of the hip.; The patient has not been treated with 
and failed a course of supervised physical therapy.; There is 
not a mass adjacent to or near the hip.; "There is no a 
history (within the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is not a suspicion of 
AVN.; The patient does not have an abnormal plain film 
study of the hip other than arthritis.; The patient has not 
used a cane or crutches for greater than four weeks.; The 
patient has a documented limitation of their range of 
motion.; The patient has not been treated with anti-
inflammatory medication in conjunction with this 
complaint.; This study is not being ordered by an operating 
surgeon for pre-operative planning.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for an Ankle CT.; Yes this is a request for a 
Diagnostic CT ; There a history of significant trauma, 
dislocation, or injury to the ankle within the last 6 weeks; 
There is a suspected tarsal coalition; There is a history of a 
new onset of severe pain in the ankle within the last 2 
weeks; The patient has documented limited range of motion 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for an Ankle CT.; Yes this is a request for a 
Diagnostic CT ; There a history of significant trauma, 
dislocation, or injury to the ankle within the last 6 weeks; 
There is not a suspected tarsal coalition; There is a history of 
a new onset of severe pain in the ankle within the last 2 
weeks; The patient has documented limited range of motion 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is not a preoperative or recent postoperative 
evaluation.; There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is no suspicion of 
lower extremity bone or joint infection.; There is a history of 
lower extremity joint or long bone trauma or injury.; This is a 
request for a Leg CT.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is not a preoperative or recent postoperative 
evaluation.; There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is suspicion of lower 
extremity bone or joint infection.; This is a request for a Leg 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is not a preoperative or recent postoperative 
evaluation.; There is suspicion of a lower extremity 
neoplasm, tumor or metastasis.; This is a request for a Leg 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73706 Computed 
tomographic angiography, 
lower extremity, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73706 Computed 
tomographic angiography, 
lower extremity, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

Yes, this is a request for CT Angiography of the lower 
extremity. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

; This study is being ordered for trauma or injury.; 12/2022; 
There has been treatment or conservative therapy.; ; 
PHYSICAL THERAPY; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is evidence of tumor or 
mass from a previous exam, plain film, ultrasound, or 
previous CT or MRI."; Non Joint is being requested. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being oordered 
for infection. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being oordered 
for infection.; There are physical exam findings, laboratory 
results, other imaging including bone scan or plain film 
confirming infection, inflammation and or aseptic necrosis.; 
It is not known if surgery is planned for in the next 4 weeks. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being oordered 
for infection.; There are physical exam findings, laboratory 
results, other imaging including bone scan or plain film 
confirming infection, inflammation and or aseptic necrosis.; 
Surgery or other intervention is not planned for in the next 4 
weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
for suspected fracture.; They did not have 2 normal xrays at 
least 3 weeks apart that did not show a fracture.; The 
patient has not had a recent bone scan. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for acute pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for chronic pain.; 
The patient has had foot pain for over 4 weeks.; The patient 
has been treated with anti-inflammatory medication for at 
least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for chronic pain.; 
The patient has had foot pain for over 4 weeks.; The patient 
has been treated with immobilization for at least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for known or 
suspected septic arthritis or osteomyelitis.; A plain x-ray of 
the area been done.; The results of the plain film x-ray were 
abnormal. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is NOT being ordered for chronic 
pain, acute pain, rule our tarsal coalition, known or 
suspected septic arthritis or oseteomylitis, tendonitis, 
neuroma or plantar fasciitis. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is not being 
ordered for foot pain, known dislocation, 
infection,suspected fracture, known fracture, pre op, post 
op or a known/palpated mass. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of the above' were 
noted as an indication for knee imaging.; 'None of the 
above' were noted as an indication for knee imaging. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal imaging study of 
the knee was noted as an indication for knee imaging; An 
MRI showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal imaging study of 
the knee was noted as an indication for knee imaging; An 
Ultrasound showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal imaging study of 
the knee was noted as an indication for knee imaging; An X-
ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 7 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; 'None of the above' were noted on the physical 
examination; The ordering MDs specialty is NOT 
Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Effusion with blood (Hemarthrosis) was noted on 
the physical examination; The ordering MDs specialty is NOT 
Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with a Knee brace; The ordering 
MDs specialty is NOT Orthopedics. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with an Ace bandage; The 
ordering MDs specialty is NOT Orthopedics. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with Crutches; The ordering 
MDs specialty is NOT Orthopedics. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is not being treated with any of the listed items 
(crutches, knee immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The ordering MDs 
specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Locking was noted on the physical examination; 
The ordering MDs specialty is NOT Orthopedics. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Positive Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical examination; The 
ordering MDs specialty is NOT Orthopedics. 13 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Positive Lachmann's test or "drawer" sign 
(abnormal) was noted on the physical examination; The 
ordering MDs specialty is NOT Orthopedics. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had 4 weeks of 
physical therapy, chiropractic or physician supervised home 
exercise in the past 3 months 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient has recently 
been put on non-weightbearing status (NWB) such as 
crutches or a wheelchair for knee problems.; The patient is 
being treated with Crutches; The ordering MDs specialty is 
NOT Orthopedics. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; It is unknown if there is a suspicion of a 
tendon or ligament injury.; There is a suspicion of fracture 
not adequately determined by x-ray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is a suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is a suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is scheduled in the next 4 
weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a suspicion of an 
infection.; This is not a study for a fracture which does not 
show healing (non-union fracture).; This is not a pre-
operative study for planned surgery.; Non Joint is being 
requested. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

Sending patient for MRI of hip today to further work-up left 
hip arthritis and tenderness bilaterally.; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
01/23/2023; There has been treatment or conservative 
therapy.; X-ray reveals arthritic changes in bilateral hips, left 
worse than right. No fractures or dislocations on x-ray.;; 
restricted range of extremity movement;Quality: dull; 
sharp;Severity: worsening;weak limbs; joint injections; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; It is not known if the member has 
failed a 4 week course of conservative management in the 
past 3 months. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has failed a 4 week 
course of conservative management in the past 3 months. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has not failed a 4 week 
course of conservative management in the past 3 months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is due to a recent injury.; It is not known if 
there is a suspicion of tendon or ligament injury.; There is a 
suspicion of fracture not adequately determined by x-ray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is due to a recent injury.; Tendon or ligament 
injuryis not suspected.; There is a suspicion of fracture not 
adequately determined by x-ray. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is due to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is due to an old injury.; The member has failed 
a 4 week course of conservative management in the past 3 
months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is not for hip 
pain.; The study is for Aseptic Necrosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is not for hip 
pain.; The study is for post operative evaluation. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

cough, abdominal pain, weight loss to rule out malignancy; 
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; cough, abdominal pain, weight loss to rule 
out malignancy; There has been treatment or conservative 
therapy.; cough, abdominal pain, weight loss to rule out 
malignancy; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered as a  pre-op or post op evaluation.; The requested 
study is for post-operative evaluation.; Yes this is a request 
for a Diagnostic CT ; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; Yes, this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a kidney/ureteral stone.; It is not known if this 
patient is experiencing hematuria.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a kidney/ureteral stone.; This patient is 
experiencing hematuria.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; There is a 
suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is a request for a 
Diagnostic CT ; This is a Medicare member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; There is a 
suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; There is no 
suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; It is unknown if the patient 
has new symptoms including hematuria, new lab results or 
other imaging studies including ultrasound, doppler or x-ray 
(plain film) findings, suspicion of an adrenal mass  or 
suspicion of a renal mass.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; There is no 
suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; The patient does not have 
new symptoms including hematuria, new lab results or 
other imaging studies including ultrasound, doppler or x-ray 
(plain film) findings, suspicion of an adrenal mass  or 
suspicion of a renal mass.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; There is no 
suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; There is suspicion of renal 
mass.; The suspicion of a renal mass was suggested by a 
physical exam.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
abnormal lab results or physical findings on exam such as 
rebound or guarding that are consistent with peritonitis, 
abscess, pancreatitis or appendicitis.; This study is being 
ordered for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-ulcerative Colitis, 
Diverticulitis, or Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
known or endoscopic findings of an Abscess of the upper 
abdominal area.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
known or endoscopic findings of Crohn's disease.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
known or endoscopic findings of Diverticulitis.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
known or endoscopic findings of Inflammatory bowel 
disease.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
NO abnormal lab results or physical findings on exam such 
as rebound or guarding that are consistent with peritonitis, 
abscess, pancreatitis or appendicitis.; This study is being 
ordered for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-ulcerative Colitis, 
Diverticulitis, or Inflammatory bowel disease.; There are no 
findings that confirm hepatitis C.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are clinical 
findings or indications of Lymphadenopathy.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are clinical 
findings or indications of unexplained abdominal pain in 
patient over 75 years of age.; Yes this is a request for a 
Diagnostic CT ; This is a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are clinical 
findings or indications of unexplained weight loss of greater 
than 10% body weight in 1 month; Yes this is a request for a 
Diagnostic CT ; This is a Medicare member. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; Yes this is a request 
for a Diagnostic CT 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for organ enlargement.; The liver is enlarged.; Yes 
this is a request for a Diagnostic CT ; This is a Medicare 
member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for organ enlargement.; The liver is enlarged.; Yes 
this is a request for a Diagnostic CT ; This is NOT a Medicare 
member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for organ enlargement.; The spleen is enlarged.; Yes 
this is a request for a Diagnostic CT ; This is NOT a Medicare 
member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the Abdomen and 
Pelvis. 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74175 Computed 
tomographic angiography, 
abdomen, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the abdomen. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  7 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

01/09/2023; There has not been any treatment or 
conservative therapy.; abnormal weight loss; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This study is being ordered for  
Other not listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

02/27/2023; There has been treatment or conservative 
therapy.; Chugh and weight loss; Chest X ray; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

10 DAY HX PRIOR TO 2.27.23.; There has been treatment or 
conservative therapy.; ; 02.17.2023 START GUAIFENESIN- 
CODEINE SOULUTION, 100-10 MG/5ML, OSELTAMIVIR 
PHOSPHATE CAPSULE 75MG, TAMIFLU, HYDRATE.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

approximately 2 months ago; There has been treatment or 
conservative therapy.; months ago she noticed a large 
tender area under the left arm as well as some knots in her 
left breast. Saw gyn APRN Hannah White who documented 
golf ball sized tender mass left axilla as well as dense breast 
tissue and ordered breast/axillary imaging. Th; Seen by OB 
GYN and did US Left and right breast; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for  Other not 
listed 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

FAMILY HISTORY OF PE AND DVTS. ALSO FAMILY HISTORY 
MASSIVE HEART ATTACK.; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; UPPER 
PAIN BEGAN 2 WEEKS AGO; There has not been any 
treatment or conservative therapy.; PAIN IN RIGHT 
SHOULDER BLADE AREA AND RIGHT UPPER ARM AND 
CHEST AREA; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

Fell asleep while driving, hit highway divider and made 
airbags deploy injuring his head and abdominal area.; This 
study is being ordered for trauma or injury.; There has not 
been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

Suspect lymphoma d/t abnormal CT lumbar showing 
periaortic retroperitoneal LAD largest up to 15mm. Occipital 
LAD on physical exam.; There has not been any treatment or 
conservative therapy.; Suspect lymphoma d/t abnormal CT 
lumbar showing periaortic retroperitoneal LAD largest up to 
15mm. Occipital LAD on physical exam.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms began 
more than 1 year ago; No treatment or therapy was given 
for this diagnosis or it is unknown 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; The reason for the study is renal 
calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for 
hematuria/blood.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; The reason for the study is renal 
calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; It is not known if the 
urinalysis results were normal or abnormal.; The study is 
being ordered for chronic pain.; This is the first visit for this 
complaint.; It is unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; It is not known if the urinalysis was positive 
for billirubin, ketones, nitrites, hematuria/blood, glucose or 
protein.; It is not known if the pain is acute or chronic.; This 
is the first visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; It is not known if the urinalysis was positive 
for billirubin, ketones, nitrites, hematuria/blood, glucose or 
protein.; The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient did not have a 
amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for 
hematuria/blood.; It is not known if the pain is acute or 
chronic.; This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for 
hematuria/blood.; It is not known if the pain is acute or 
chronic.; This is the first visit for this complaint.; The patient 
did not have a amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for 
hematuria/blood.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; It is unknown if 
the patient had an Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for 
hematuria/blood.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes this is a request 
for a Diagnostic CT 26 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for 
hematuria/blood.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes this is a request 
for a Diagnostic CT 27 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for 
hematuria/blood.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient 
had an amylase lab test.; The results of the lab test were 
normal.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for protein.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for protein.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for protein.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient had an amylase lab test.; The 
results of the lab test were unknown.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for something 
other than billirubin, ketones, nitrites, hematuria/blood, 
glucose or protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient 
had an lipase lab test.; The results of the lab test were 
normal.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; It is not known if the pain is acute or chronic.; 
This is the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient had an 
amylase lab test.; The results of the lab test were normal.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test were normal.; Yes 
this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; It is not known if the pain is 
acute or chronic.; This is the first visit for this complaint.; 
The patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for acute pain.; It is unknown if there has been a physical 
exam.; The patient did not have a amylase or lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; It is not known if this is the first visit for 
this complaint.; There has not been a physical exam.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is not the first visit for this complaint.; 
There has not been a physical exam.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 13 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient had an amylase lab test.; The results of the lab test 
were normal.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient had an lipase lab test.; The results of the lab test 
were unknown.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This is the first visit for 
this complaint.; The patient did not have a amylase or lipase 
lab test.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The patient 
is presenting new symptoms.; It is not known if this study is 
being requested for abdominal and/or pelvic pain.; The 
patient had an abnormal abdominal Ultrasound, CT or MR 
study.; The patient has NOT completed a course of 
chemotherapy or radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The patient 
is presenting new symptoms.; This study is not being 
requested for abdominal and/or pelvic pain.; The patient 
had an abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of chemotherapy 
or radiation therapy within the past 90 days.; Yes this is a 
request for a Diagnostic CT ; There is NO documentation of a 
known tumor or a known diagnosis of cancer; This is study 
being ordered for a concern of cancer such as for diagnosis 
or treatment. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; It is not known if the patient has a 
fever and elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; The patient has Diverticulitis.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; The patient does not have a fever 
and elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; The patient does not have Crohn's Disease, 
Ulcerative Colitis or Diverticulitis.; Yes this is a request for a 
Diagnostic CT ; It is unknown if this study being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; The patient does not have a fever 
and elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; The patient has Diverticulitis.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or treatment. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; The patient has a fever and 
elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; The patient has a fever and 
elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This 
is study NOT being ordered for a concern of cancer such as 
for diagnosis or treatment. 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; It is not known if 
this study is being requested for abdominal and/or pelvic 
pain.; It is not known if the study is requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); possible Umbilical 
hernia; It is unknown if this study being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; Reason: ELSE (system matched 
response); Decreased bowel sounds; This is study NOT being 
ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; Reason: ELSE (system matched 
response); Rule out GI bleed.; This is study NOT being 
ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; Reason: ELSE (system matched 
response); Ventral hernia, liver mass; This is study NOT 
being ordered for a concern of cancer such as for diagnosis 
or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is organ enlargement.; There is ultrasound or 
plain film evidence of an abdominal organ enlargement.; 
This study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis or 
treatment. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is pre-op or post op evaluation.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is suspicious mass or suspected tumor or 
metastasis.; The patient is not presenting new symptoms.; 
This study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for hematuria.; The 
last Abdomen/Pelvis CT was perfomred more than 10 
months ago.; The patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient has NOT 
completed a course of chemotherapy or radiation therapy 
within the past 90 days.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is suspicious mass or suspected tumor or 
metastasis.; The patient is not presenting new symptoms.; 
This study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for hematuria.; The 
last Abdomen/Pelvis CT was performed within the past 10 
months.; The patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient has NOT 
completed a course of chemotherapy or radiation therapy 
within the past 90 days.; Yes this is a request for a Diagnostic 
CT ; This is study NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is suspicious mass or suspected tumor or 
metastasis.; The patient is presenting new symptoms.; This 
study is not being requested for abdominal and/or pelvic 
pain.; The study is not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of chemotherapy 
or radiation therapy within the past 90 days.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is suspicious mass or suspected tumor or 
metastasis.; This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; The patient did NOT have an abnormal 
abdominal Ultrasound, CT or MR study.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is vascular disease.; It is not known if there is 
known or suspicion of an abdominal aortic aneurysm.; There 
is not an abnormal abdominal/pelvic ultrasound.; This study 
is not being requested for abdominal and/or pelvic pain.; 
The study is not requested for hematuria.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was not performed.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 42 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes 
this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes this is a request for 
a Diagnostic CT 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a 
Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 16 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam were abnormal.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; It is not known if a 
rectal exam was performed.; Yes this is a request for a 
Diagnostic CT 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; It is not known if 
this is the first visit for this complaint.; There has been a 
physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; It is not known if 
this is the first visit for this complaint.; There has been a 
physical exam.; The patient is male.; It is not known if a 
rectal exam was performed.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was NOT performed.; 
Yes this is a request for a Diagnostic CT 20 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam are unknown.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were normal.; The patient did not have 
an Ultrasound.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were normal.; The patient had an 
Ultrasound.; The Ultrasound was abnormal.; The ultrasound 
showed a pelvic mass.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were normal.; The patient had an 
Ultrasound.; The Ultrasound was abnormal.; The ultrasound 
showed something other than Gall Stones, Kidney/Renal 
cyst, Anerysm or a Pelvis Mass.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were normal.; The patient had an 
Ultrasound.; The Ultrasound was normal.; A 
contrast/barium x-ray has NOT been completed.; The 
patient did not have an endoscopy.; Yes this is a request for 
a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; It is not known if a pelvic exam was 
performed.; Yes this is a request for a Diagnostic CT 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was not performed.; Yes 
this is a request for a Diagnostic CT 15 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was performed.; The 
results of the exam were normal.; The patient had an 
Ultrasound.; The Ultrasound was normal.; A 
contrast/barium x-ray has been completed.; The results of 
the contrast/barium x-ray were normal.; The patient did not 
have an endoscopy.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; It is not known if a rectal exam was 
performed.; Yes this is a request for a Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient had an amylase lab test.; The 
results of the lab test were abnormal.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient had an lipase lab test.; The 
results of the lab test were abnormal.; Yes this is a request 
for a Diagnostic CT 7 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
patient did NOT have an abnormal abdominal Ultrasound, 
CT or MR study.; Yes this is a request for a Diagnostic CT ; 
There is NO documentation of a known tumor or a known 
diagnosis of cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or treatment. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT 14 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 42 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; Yes 
this is a request for a Diagnostic CT ; There is documentation 
of a known tumor or a known diagnosis of cancer; This is 
study being ordered for a concern of cancer such as for 
diagnosis or treatment. 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

Thoracic Aortic Aneurysms; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Vascular 
Disease; The ordering MDs specialty is NOT Thoracic Surgery 
or Vascular Surgery. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for known or suspected infection.; There are NO 
physical findings or abnormal blood work consistent with 
peritonitis, pancreatitis or appendicitis.; There is active or 
clinical findings of ulcerative colitis, bowel inflammation or 
diverticulitis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for known or suspected infection.; There are 
physical findings or abnormal blood work consistent with 
pancreatitis.; A lipase abnormality was noted. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for Known Tumor. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for Known Tumor.; This study is being ordered for 
staging. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; It is unknown if the patient had previous 
abnormal imaging including a CT, MRI or Ultrasound.; This 
study is NOT being ordered to evaluate an undescended 
testicle in a male. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A abnormality was found 
on the pancreas during a previous CT, MRI or Ultrasound. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A kidney abnormality 
was found on a previous CT, MRI or Ultrasound.; The patient 
has a renal cyst. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A kidney abnormality 
was found on a previous CT, MRI or Ultrasound.; The patient 
has a tumor. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver abnormality was 
found on a previous CT, MRI or Ultrasound.; It is unknown if 
there is suspicion of metastasis. 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver abnormality was 
found on a previous CT, MRI or Ultrasound.; There is NO 
suspicion of metastasis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver abnormality was 
found on a previous CT, MRI or Ultrasound.; There is 
suspicion of metastasis. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver abnormality was 
found on a previous CT, MRI or Ultrasound.; There is 
suspicion of metastasis. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The abnormality found 
on a previous CT, MRI or Ultrasound was not in the liver, 
kidney, pancreas or spleen. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; This study is 
NOT being ordered to evaluate an undescended testicle in a 
male. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is not being 
ordered for known tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-
operative evaluation. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

75571 Computed 
tomography, heart, 
without contrast material, 
with quantitative 
evaluation of coronary 
calcium  1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)  

This is a request for CTA Coronary Arteries.; The patient has 
not had other testing done.; The patient has 3 or more 
cardiac risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)  

This is a request for CTA Coronary Arteries.; The study is 
requested for congestive heart failure.; It is not known if the 
member has known or suspected coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This case was created via RadMD.; Agree; The ordering 
provider's specialty is NOT Vascular Surgery or Surgery; This 
procedure is being requested for pre-procedural evaluation; 
Atherosclerosis is known or suspected; The procedure is 
planned in 6 months or less 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This case was created via RadMD.; Agree; This procedure is 
being requested for evaluation of vascular disease in the 
stomach or legs; The patient had a Doppler Ultrasound; The 
study was abnormal 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This case was created via RadMD.; Agree; This procedure is 
being requested for evaluation of vascular disease in the 
stomach or legs; The patient had an Ankle Brachial Index 
(ABI); The study was abnormal 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

Yes, this is a request for CT Angiography of the abdominal 
arteries. 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

; This is a request for Breast MRI.; This study is being 
ordered for known breast lesions.; There are NOT benign 
lesions in the breast associated with an increased cancer 
risk. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

Mamo gram recommended an MRI be done.; This is a 
request for Breast MRI.; This study is being ordered for 
known breast lesions.; No, this is not an individual who has 
known breast cancer in the contralateral (other) breast.; No, 
this is not a confirmed breast cancer.; No, this patient does 
not have axillary node adenocarcinoma.; No, there are no 
anatomic factors (deformity or extreme density) that make a 
simple mammogram impossible.; It is unknown if there are 
benign lesions in the breast associated with an increased 
cancer risk. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

new CA DX; This is a request for Breast MRI.; This study is 
being ordered for something other than known breast 
cancer, known breast lesions, screening for known family 
history, screening following genetric testing or a suspected 
implant rupture. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

Patient has a lifetime risk of breast cancer of 53% based on 
family history: Mother diagnosed at 36, Maternal 
Grandmother at 40. Patient has history of Right US biopsy 
benign.; This is a request for Breast MRI.; This study is being 
ordered as a screening examination for known family history 
of breast cancer.; There are NOT benign lesions in the breast 
associated with an increased cancer risk.; There is NOT a 
pattern of breast cancer history in at least two first-degree 
relatives (parent, sister, brother, or children). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

Patient has life time risk of breast cancer at 23.4%, two 
paternal aunts diagnosed with breast cancer and patient has 
a history of benign Fibrocystic biopsy.; This is a request for 
Breast MRI.; This study is being ordered as a screening 
examination for known family history of breast cancer.; 
There are NOT benign lesions in the breast associated with 
an increased cancer risk.; There is NOT a pattern of breast 
cancer history in at least two first-degree relatives (parent, 
sister, brother, or children). 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

Patient has lifetime risk for breast cancer of 22%. Sister 
diagnosed at 50 and paternal aunt also diagnosed with 
breast cancer. Patient has personal history of Ovarian 
Cancer, with Mother and 2nd Sister also diagnosed with 
Ovarian Cancer.; This is a request for Breast MRI.; This study 
is being ordered as a screening examination for known 
family history of breast cancer.; There are NOT benign 
lesions in the breast associated with an increased cancer 
risk.; There is NOT a pattern of breast cancer history in at 
least two first-degree relatives (parent, sister, brother, or 
children). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

Patient is considered high risk with a lifetime risk of 38% 
based on family history: Mother diagnosed at age 45, then 
with Bilateral at age 55 and Maternal Aunt. Also one 
Maternal Aunt and Maternal Grandmother diagnosed with 
Breast cancer and Ovarian canc; This is a request for Breast 
MRI.; This study is being ordered as a screening examination 
for known family history of breast cancer.; There are NOT 
benign lesions in the breast associated with an increased 
cancer risk.; There is NOT a pattern of breast cancer history 
in at least two first-degree relatives (parent, sister, brother, 
or children). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

Patient presented with bialteral nipple discharge and 
bilateral breast pain. Patient had bilateral Ultrasounds of the 
breast that were inconclusive and MRI was ordered prior to 
possible biopsy.; This is a request for Breast MRI.; This study 
is being ordered for something other than known breast 
cancer, known breast lesions, screening for known family 
history, screening following genetric testing or a suspected 
implant rupture. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

Patient's lifetime risk is 37.4%. Patient is adopted but health 
records show that Biological Mother had breast cancer, 
Biological Maternal Aunt had breast cancer &amp; ovarian 
cancer, and Biological Maternal Grandmother had breast 
cancer.; This is a request for Breast MRI.; This study is being 
ordered as a screening examination for known family history 
of breast cancer.; There are NOT benign lesions in the breast 
associated with an increased cancer risk.; There is NOT a 
pattern of breast cancer history in at least two first-degree 
relatives (parent, sister, brother, or children). 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

Pt declines mammogram due to the puncture of the breast 
implants while getting a previous mammogram. She has had 
an MRI done on them in the past. Will attempt to schedule 
breast MRI- Pt with silicone breast implants that are above 
the muscle.; This is a request for Breast MRI.; This study is 
being ordered for something other than known breast 
cancer, known breast lesions, screening for known family 
history, screening following genetric testing or a suspected 
implant rupture. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

Small cyst w/solid nodule with change; This is a request for 
Breast MRI.; This study is being ordered for something other 
than known breast cancer, known breast lesions, screening 
for known family history, screening following genetric 
testing or a suspected implant rupture. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
as a screening examination following genetic testing for 
breast cancer.; The patient has a lifetime risk score of 
greater than 20. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
as a screening examination for known family history of 
breast cancer.; There is a pattern of breast cancer history in 
at least two first-degree relatives (parent, sister, brother, or 
children). 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
for a known history of breast cancer.; Yes, this is an 
individual who has known breast cancer in the contralateral 
(other) breast. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
for known breast lesions.; There are benign lesions in the 
breast associated with an increased cancer risk. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

77078 Computed 
tomography, bone mineral 
density study, 1 or more 
sites, axial skeleton (eg, 
hips, pelvis, spine)  

This is a request for a Bone Density Study.; This patient has 
not had a bone mineral density study within the past 23 
months.; This is a bone density study in a patient with 
clinical risk of osteoporosis or osteopenia. 8 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

failed to reach heart rate of results of stress test; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The 
study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery 
disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

He has also been having chest pain occurring about twice a 
month.  This radiates to the left arm.   This is not associated 
with activity.; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

Hypertension;Shortness of Breath;;;Dilated aortic root. 
Diagnoses of DOE (dyspnea on exertion), Dilated 
cardiomyopathy, Stage 3b chronic kidney disease, Fatty 
liver, Liver mass, Bilateral inguinal hernia without 
obstruction or gangrene, recurrence not; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac risk factors; The 
study is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease.; 
The BMI is 30 to 39 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

PT PRESENTS WITH CHEST PAIN AND SHORTNESS OF 
BREATH ON EXERTION; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Don't know or Other than listed above 
best describes the reason for ordering this study 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; The ordering MDs specialty is 
not Cardiology or Cardiac Surgery; The patient is On 
continuous oxygen therapy 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has been 
completed; New symptoms of chest pain or shortness of 
breath best describes the reason for ordering this study; The 
symptoms began or changed within the last 6 months; Other 
cardiac stress testing was completed less than one year ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The 
study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery 
disease.; The BMI is 40 or greater 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is requested for congestive heart failure.; 
The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary 
artery disease.; The BMI is 40 or greater 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is requested for congestive heart failure.; 
The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary 
artery disease.; The BMI is 40 or greater 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The study is 
requested for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease.; 
The BMI is 40 or greater 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The member does not have known or suspected 
coronary artery disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is requested for known or 
suspected valve disorders. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has NOT 
been completed; Changing symptoms of chest pain or 
shortness of breath best describes the reason for ordering 
this study; The symptoms began or changed within the last 6 
months; The health carrier is NOT CareSource 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has NOT 
been completed; New symptoms of chest pain or shortness 
of breath best describes the reason for ordering this study; 
The symptoms began or changed within the last 6 months; 
The health carrier is NOT CareSource 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This nodule is New (recently diagnosed); The nodule is NOT 
calcified (full or partial); This Pet Scan is being requested for 
a Pulmonary Nodule; The nodule is Between 8 mm AND 
4cm; The patient has NOT had a prior PET Scan for this 
nodule; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy has NOT substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known Cancer; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This is for a 
PET Scan with PSMA (Pylarify, Locametz, or Illuccix) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested to Confirm or establish a diagnosis 
of Cancer; This would be the first PET Scan performed on 
this patient for this cancer.; This study is being requested for 
Lung Cancer.; This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This study is 
being ordered for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, 
Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; This study is not 
being ordered for Cervical CA, Brain Cancer/Tumor or Mass, 
Thyroid CA or other solid tumor.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This nodule is New (recently diagnosed); It is unknown if the 
nodule is calcified (full or partial); This Pet Scan is being 
requested for a Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This nodule is New (recently diagnosed); The nodule is NOT 
calcified (full or partial); This Pet Scan is being requested for 
a Pulmonary Nodule; The nodule is Between 8 mm AND 
4cm; The patient has NOT had a prior PET Scan for this 
nodule; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  8 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

Shortness of breath on exertion, Fatigue; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
6 months to 1 year 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for Chest pain of 
suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed in the past 6 
weeks; This procedure is NOT being ordered along with 
other cardiac testing, such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress Echocardiogram 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for none of the 
above or don't know.; This study is being ordered for 
evaluation of the aorta or major veins arteries related to the 
heart. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for Chest pain of suspected 
cardiac etiology ; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed in the past 6 
weeks; This procedure is being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress Echocardiogram 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of congestive 
heart failure (CHF) 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of the heart's 
response to high blood pressure.; It is unknown if there are 
there new symptoms suggesting worsening of heart valve 
disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms 
suggesting worsening of heart valve disease 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for Follow-up to a prior test; 
Something other than Myocardial Perfusion Imaging, 
Exercise Treadmill Testing, Stress Echocardiography, or EKG 
has been completed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for none of the above or don't 
know.; This study is being ordered for symptoms of a heart 
problem 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is between 4 
and 14 years old.; Congenital heart defect, congenital 
syndrome or acquired syndrome best describes my reason 
for ordering this study.; A previous Transthoracic 
Echocardiogram was done 3 or more months ago; This is 
NOT an initial evaluation of a patient not seen in this office 
before.; The ordering provider's specialty is NOT Cardiology 
or Nephrology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is between 4 
and 14 years old.; Other than listed above best describes my 
reason for ordering this study.; It is unknown if this is an 
initial evaluation of a patient not seen in this office before.; 
The ordering provider's specialty is NOT Cardiology or 
Nephrology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; The reason for ordering this study is 
unknown. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; It is unknown if there been a change in clinical 
status since the last echocardiogram.; It is unknown if this is 
for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; The patient does not have a history of a recent 
heart attack or hypertensive heart disease.; This is for the 
initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicatvie 
of heart disease.; The patient has high blood pressure 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has a history of hypertensive heart 
disease.; There is a change in the patient’s cardiac 
symptoms.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient 
has high blood pressure 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has a history of hypertensive heart 
disease.; There is NOT a change in the patient’s cardiac 
symptoms.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; It has NOT 
been at least 24 months since the last echocardiogram was 
performed.; The patient has high blood pressure 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is an evaluation of new or changing symptoms 
of valve disease.; This is for the initial evaluation of 
abnormal symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has an enlarged heart; The patient has high blood 
pressure 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; It is 
unknown if this study is being requested for the initial 
evaluation of frequent or sustained atrial or ventricular 
cardiac arrhythmias.; The patient has an abnormal EKG 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The 
abnormal symptom, condition or evaluation is not known or 
unlisted above. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient 
has shortness of breath; Shortness of breath is not related to 
any of the listed indications. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; This study is 
being requested for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac arrhythmias.; The 
patient has an abnormal EKG 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; This study is 
NOT being requested for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac arrhythmias.; The 
patient has an abnormal EKG 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; This study is 
NOT being requested for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac arrhythmias.; The 
patient has an abnormal EKG 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of cardiac arrhythmias; It is unknown if this study 
is being requested for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac arrhythmias. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of cardiac arrhythmias; This study is being 
requested for the initial evaluation of frequent or sustained 
atrial or ventricular cardiac arrhythmias. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Embolism. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are clinical symptoms 
supporting a suspicion of structural heart disease. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are NOT clinical symptoms 
supporting a suspicion of structural heart disease.; This is 
NOT a request for follow up of a known murmur. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; The murmur is grade III (3) or 
greater. 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; The murmur is NOT grade III (3) or 
greater.; There are clinical symptoms supporting a suspicion 
of structural heart disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; It is unknown what type of 
cardiac valve conditions apply to this patient. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; The patient has suspected 
prolapsed mitral valve. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an evaluation of 
new or changing symptoms of valve disease. 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an initial evaluation 
of suspected valve disease. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is NOT for prolapsed 
mitral valve, suspected valve disease,  new or changing 
symptoms of valve disease, annual review of known valve 
disease, initial evaluation of artificial heart valves or annual 
re-eval of artifical heart valves. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is for 
evaluation of change of clinical status. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is for initial 
diagnosis of congenital heart disease. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; There has been a change in 
clinical status since the last echocardiogram.; This is NOT for 
the initial evaluation of heart failure. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; This is for the initial 
evaluation of heart failure. 18 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient does 
not have a history of a recent heart attack or hypertensive 
heart disease. 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient has 
a history of hypertensive heart disease.; There is a change in 
the patient’s cardiac symptoms. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 24 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; It is 
unknown if other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has been completed; Congestive heart 
failure best describes the reason for ordering this study 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; Other 
cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has been 
completed; Other cardiac stress testing was completed 6 
weeks or less ago; Congestive heart failure best describes 
the reason for ordering this study 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; The 
onset or change in symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has been 
completed; New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this 
study. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via BBI.; New onset murmur best describes 
the reason for ordering this study. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via BBI.; Other cardiac stress testing such 
as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; 
Congestive heart failure best describes the reason for 
ordering this study 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via BBI.; The onset or change in symptoms 
6 months or less ago.; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; New or changing 
symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the 
reason for ordering this study.; A previous TTE 
(Transthoracic Echocardiogram) has not been completed 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; Atrial fibrillation 
and/or atrial flutter best describes the reason for ordering 
this study. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; Follow up for known 
pulmonary hypertension best describes the reason for 
ordering this study. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; New onset murmur 
best describes the reason for ordering this study. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed; Congestive heart failure best describes the 
reason for ordering this study 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed; Congestive heart failure best describes the 
reason for ordering this study 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best describes 
the reason for ordering this study.; A previous TTE 
(Transthoracic Echocardiogram) has not been completed 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best describes 
the reason for ordering this study.; The last TTE 
(Transthoracic Echocardiogram) was more than 3 months 
ago 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best describes 
the reason for ordering this study.; The last TTE 
(Transthoracic Echocardiogram) was more than 3 months 
ago 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms was more than 6 months ago.;; Other cardiac 
stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this 
study.; A previous TTE (Transthoracic Echocardiogram) has 
not been completed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; 
Unknown or other than listed above best describes the 
reason for ordering this study 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93312 Echocardiography, 
transesophageal, real-time 
with image documentation 
(2D) (with or without M-
mode recording); including 
probe placement, image 
acquisition, interpretation 
and report  

This a request for an echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is being 
requested for evaluation of suspected acute aortic 
pathology such as aneurysm or dissection.; The patient is 18 
years of age or older. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

The patient is presenting with symptoms of atypical chest 
pain and/or shortness of breath.; There are documented 
clinical findings of hyperlipidemia.; The patient has not had a 
recent non-nuclear stress test.; This is a request for a Stress 
Echocardiogram.; This patient has not had a Nuclear Cardiac 
study within the past 8 weeks.; This study is being ordered 
for suspected coronary artery disease. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; New 
symptoms suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical presentation.; 
The patient has None of the above physical limitations 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; None of the 
listed reasons for the study were selected; The member 
does not have known or suspected coronary artery disease 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; The patient 
has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or suspected coronary 
artery disease. 13 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; The patient 
has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or suspected coronary 
artery disease. 14 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Lumbar Spine; 03/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your Shoulder 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; 
Severe objective and functional deficits without instability: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity was selected as the 
first body type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Approval

S8037 MAGNETIC 
RESONANCE 
CHOLANGIOPANCREATOG
RAPHY  

This is a request for MRCP.; There is a reason why the 
patient cannot have an ERCP.; The patient has not 
undergone an unsuccessful ERCP.; The patient does not 
have an altered biliary tract anatomy that precludes ERCP.; 
The patient does not require evaluation for a congenital 
defect of the pancreatic or biliary tract.; The MRCP will be 
used to identify a pancreatic or biliary system obstruction 
that cannot be opened by ERCP. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for trauma or injury.; There has 
not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.;  Enter date of initial onset here - or Type 
In Unknown If No Info Given  There has not been any 
treatment or conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No Info Given  The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Imaging necessary to appropriately provide care until 
patient has upcoming Neurology appt and advanced imaging 
is needed prior to visit.; This study is being ordered for a 
neurological disorder.; July, 2022; There has not been any 
treatment or conservative therapy.; Seizure, new-onset, no 
history of trauma ;Neck pain, prior surgery, neg xray; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; 'None of the above' 
best describes the reason that I have requested this test.; 
None of the above best describes the reason that I have 
requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 36 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is NOT on anticoagulation 
or blood thinner treatments; There are NO recent 
neurological symptoms or deficits such as one-sided 
weakness, abnormal reflexes, numbness, vision defects, 
speech impairments or sudden onset of severe dizziness; 
This is NOT a follow up request for a known 
hemorrhage/hematoma or vascular abnormality 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a 
chronic headache, longer than one month; Headache best 
describes the reason that I have requested this test. 22 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a 
chronic headache, longer than one month; Headache best 
describes the reason that I have requested this test. 23 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a 
known brain tumor.; There are NO documented neurologic 
findings suggesting a primary brain tumor.; Known or 
suspected tumor best describes the reason that I have 
requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a new 
onset of a headhache within the past month; Headache best 
describes the reason that I have requested this test. 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a 
suspected tumor outside the brain.; Known or suspected 
tumor best describes the reason that I have requested this 
test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has the 
worst headache of patient's life with onset in the past 5 
days; This is NOT a Medicare member.; Headache best 
describes the reason that I have requested this test. 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The type of tumor is 
unknown.; Known or suspected tumor best describes the 
reason that I have requested this test. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected infection best describes the 
reason that I have requested this test. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected TIA (stroke) with 
documented new or changing neurologic signs and or 
symptoms best describes the reason that I have requested 
this test. 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70480 Computed 
tomography, orbit, sella, or 
posterior fossa or outer, 
middle, or inner ear; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

"This request is for orbit,sella, int. auditory canal,temporal 
bone, mastoid, CT.239.8"; "There is not suspicion of bone 
infection, cholesteatoma, or inflammatory disease.ostct"; 
"There is not a history of serious head or skull, trauma or 
injury.ostct"; "There is not suspicion of  neoplasm,  or 
metastasis.ostct"; This is not a preoperative or recent 
postoperative evaluation.; "There is not suspicion of acoustic 
neuroma, pituitary or other tumor. ostct"; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for trauma or injury.; There has 
not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

"This request is for face, jaw, mandible CT.239.8"; "There is 
a history of serious facial bone or skull, trauma or injury.fct"; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
"This request is for face, jaw, mandible CT.239.8"; "There is 
not a history of serious facial bone or skull, trauma or 
injury.fct"; "There is not a suspicion of  neoplasm, tumor or 
metastasis.fct"; "There is not a suspicion of bone infection, 
[osteomyelitis].fct"; This is not a preoperative or recent 
postoperative evaluation.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Eye Edema, periorbital cellulitis.  Posterior Septal abscess.; 
This study is being ordered for Inflammatory/ Infectious 
Disease.; 2/9/2023; There has not been any treatment or 
conservative therapy.; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for a known or suspected tumor.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for pre-operative evaluation.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is immune-compromised.; Yes this 
is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as (sudden onset of 2 or more symptoms of nasal discharge, 
blockage or congestion, facial pain, pressure and reduction 
or loss of sense of smell, which are less than 12 wks in 
duration); It has been 14 or more days since onset AND the 
patient failed a course of antibiotic treatment; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as Chronic Rhinosinusitis (episode is greater than 12 weeks); 
Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as Recurrent Acute Rhinosinusitis (4 or more acute episodes 
per year); Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.;  Enter date of initial onset here - or Type 
In Unknown If No Info Given  There has not been any 
treatment or conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No Info Given  The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; It is not known if there is a palpable 
neck mass or lump.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The neck mass is 1 cm or smaller.; The neck mass has NOT 
been examined twice at least 30 days apart.; Yes this is a 
request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The neck mass is larger than 1 cm.; A fine needle aspirate 
was NOT done.; Yes this is a request for a Diagnostic CT 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The size of the neck mass is unknown.; The neck mass has 
been examined twice at least 30 days apart.; The lump did 
not get smaller.; A fine needle aspirate was NOT done.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The size of the neck mass is unknown.; The neck mass has 
NOT been examined twice at least 30 days apart.; Yes this is 
a request for a Diagnostic CT 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
suspicious infection or abscess.; Surgery is NOT scheduled in 
the next 30 days.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
suspicious infection or abscess.; Surgery is scheduled in the 
next 30 days.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The study is being 
ordered for recent trauma or other injury.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The study is being 
ordered for something other than Trauma or other injury, 
Neck lump/mass, Known tumor or metastasis in the neck, 
suspicious infection/abcess or a pre-operative evaluation.; 
Yes this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

Bilateral carotid artery stenosis;Subclavian arterial 
stenosis;Dizziness;Dizziness, persistent/recurrent, cardiac or 
vascular cause suspected; This study is being ordered for 
Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

See chart notes; This study is being ordered for Vascular 
Disease.; Unknown; There has not been any treatment or 
conservative therapy.; Palpitations;Shortness of 
breath;Carotid Bruits;Chest tightness; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary Yes, this is a request for CT Angiography of the brain. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

Bilateral carotid artery stenosis;Subclavian arterial 
stenosis;Dizziness;Dizziness, persistent/recurrent, cardiac or 
vascular cause suspected; This study is being ordered for 
Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

See chart notes; This study is being ordered for Vascular 
Disease.; Unknown; There has not been any treatment or 
conservative therapy.; Palpitations;Shortness of 
breath;Carotid Bruits;Chest tightness; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary Yes, this is a request for CT Angiography of the Neck. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

Can provide clinicals; This study is being ordered for a 
neurological disorder.; 12/22/2022; There has been 
treatment or conservative therapy.; Migraines with ora. 
Neuro defects. Bilat lower ext; HEP. Chiro. PT. NSAIDS and 
Pain Mgt injections; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70547 Magnetic resonance 
angiography, neck; without 
contrast material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

Plaque noted in left carotid on US. Headache behind eye and 
dizziness. MRI r/o brain abnormality. MRA - verify severity of 
plaque build-up and possible cause of symptoms.; This study 
is being ordered for Vascular Disease.; Unknown; There has 
been treatment or conservative therapy.; Weakness, 
lightheadedness, dizziness, fatigue, headache behind right 
eye into neck; Medication Meclizine for dizzy spells.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Vascular Disease.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
6 months to 1 year; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Can provide clinicals; This study is being ordered for a 
neurological disorder.; 12/22/2022; There has been 
treatment or conservative therapy.; Migraines with ora. 
Neuro defects. Bilat lower ext; HEP. Chiro. PT. NSAIDS and 
Pain Mgt injections; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Plaque noted in left carotid on US. Headache behind eye and 
dizziness. MRI r/o brain abnormality. MRA - verify severity of 
plaque build-up and possible cause of symptoms.; This study 
is being ordered for Vascular Disease.; Unknown; There has 
been treatment or conservative therapy.; Weakness, 
lightheadedness, dizziness, fatigue, headache behind right 
eye into neck; Medication Meclizine for dizzy spells.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

There has been treatment or conservative therapy.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

There has been treatment or conservative therapy.; This 
study is being ordered for Other not listed; The primary 
symptoms began more than 1 year ago; Home Exercise was 
done for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; Headache best describes the 
reason that I have requested this test.; New onset within the 
past month describes the headache's character. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; Known or suspected TIA 
(stroke) best describes the reason that I have requested this 
test.; There are documented localizing neurologic findings. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; Known or suspected tumor 
best describes the reason that I have requested this test.; 
Known brain tumor best describes the patient's tumor.; 
There are documented neurologic findings suggesting a 
primary brain tumor.; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; None of the above best 
describes the reason that I have requested this test.; None 
of the above best describes the reason that I have requested 
this test.; None of the above best describes the reason that I 
have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient does not have a 
sudden severe, chronic or recurring or a thunderclap 
headache. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient had a thunderclap 
headache or worst headache of the patient's life (within the 
last 3 months). 6 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 20 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a sudden and 
severe headache. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental 
status, Bell's palsy, Congenital abnormality, loss of smell, 
hearing loss or vertigo. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has a sudden 
change in mental status. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Dizziness or 
Vertigo 7 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; It is unknown if the patient 
had a memory assessment for cognitive impairment 
completed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient had a memory 
assessment for cognitive impairment completed; The 
cognitive assessment score is unknown 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient had a memory 
assessment for cognitive impairment completed; The 
cognitive assessment score was less than 26 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient has NOT had a 
memory assessment for cognitive impairment completed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is NOT a new/initial evaluation 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient does 
not have dizziness, one sided arm or leg weakness, the 
inability to speak, or vision changes.; The patient had a 
recent onset (within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for stroke or TIA 
(transient ischemic attack). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered 
for stroke or TIA (transient ischemic attack). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered 
for trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for and infection or inflammation. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for Parkinson's disease.; This study is being ordered 
for new neurological symptoms.; The neurologic symptoms 
include dizziness. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for Parkinson's disease.; This study is being ordered 
for new neurological symptoms.; The neurologic symptoms 
include worsening Parkinson's symptoms. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Unknown specific date, but has been "months" according to 
patient.; There has not been any treatment or conservative 
therapy.; Tongue numbness, bilateral hand numbness, and 
right facial droop.; This study is being ordered for 
Neurological Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; This study is being ordered for a neurological 
disorder.; Shoulder pain- 01/2023;;Headaches/Dizziness- 
10/2020; There has been treatment or conservative 
therapy.; Shoulder pain- cannot lift her arm all the way. It 
hurts all the way down through her arm. It's an aching pain 
&amp; feels like her muscle is sore.;;Headaches-- It's 
different than her normal headaches. She gets dizzy 
sometimes. BP &amp; BS are fine when she's ; Shoulder pain- 
cyclobenzaprine, home stretches.;;Headaches- topiramate; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

'None of the above' describes the reason for this request.; 
'None of the above' led to the suspicion of infection; This is a 
request for a Chest CT.; This study is being requested for 
known or suspected infection (pneumonia, abscess, 
empyema).; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

'None of the above' describes the reason for this request.; 
'None of the above' were related to the suspicion of cancer 
in this patient.; This is a request for a Chest CT.; This study is 
beign requested for suspected cancer or tumor.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

'None of the above' describes the reason for this request.; 
This study is being requested for an unresolved cough; This 
is a request for a Chest CT.; This study is being requested for 
none of the above.; Yes this is a request for a Diagnostic CT 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

01/19/2023; There has been treatment or conservative 
therapy.; Weight loss 01/27/2023 108 lbs,;12/13/2021 127 
lbs.;;Pain, spitting up rust colored sputum, back pain, 
abdominal pain nausea and vomiting; Reglan 10 mg 4x 
dailey; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

01/25/2023; There has not been any treatment or 
conservative therapy.; Abnormal weight loss; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

2/8/2023; There has been treatment or conservative 
therapy.; dysphagia and abd pain; He has EGD in the past, 
still feels like food is getting stuck in his throat and makes it 
hard for him to breathe, particularly on the right side.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Inflammatory / Infectious Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; The patient had a Low 
Dose CT for Lung Cancer Screening or a Chest CT in the past 
11 months.; Yes this is a request for a Diagnostic CT ; This 
study is being ordered for screening of lung cancer. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; The patient is between 
50 and 80 years old.; This patient is a smoker or has a history 
of smoking.; The patient has a 20 pack per year history of 
smoking.; The patient did NOT quit smoking in the past 15 
years.; The patient has signs or symptoms suggestive of lung 
cancer such as an unexplained cough, coughing up blood, 
unexplained weight loss or other condition.; The patient has 
NOT had a Low Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for screening of 
lung cancer. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; The patient is between 
50 and 80 years old.; This patient is a smoker or has a history 
of smoking.; The patient has a 20 pack per year history of 
smoking.; The patient quit smoking in the past 15 years.; 
The patient has signs or symptoms suggestive of lung cancer 
such as an unexplained cough, coughing up blood, 
unexplained weight loss or other condition.; The patient has 
NOT had a Low Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for screening of 
lung cancer. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; The patient is between 
50 and 80 years old.; This patient is NOT a smoker nor do 
they have a history of smoking.; The patient has NOT had a 
Low Dose CT for Lung Cancer Screening or a Chest CT in the 
past 11 months.; Yes this is a request for a Diagnostic CT ; 
This study is being ordered for screening of lung cancer. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; This study is being 
ordered for non of the above.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Interstitial 
Lung disease; A chest x-ray has been completed; Ths 
Interstitial Lung Disease is suspected; The chest x-ray was 
normal; A PFT (Pulmonary Function Test) has NOT been 
completed that shows restrictive lung disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Unresolved 
cough; A chest x-ray has been completed; The patient has 
been treated for the cough 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Unresolved 
cough; A chest x-ray has been completed; The patient has 
NOT been treated for the cough 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Unresolved 
cough; A chest x-ray has NOT been completed 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for work-up for 
suspicious mass.; It is unknown if there is radiographic 
evidence of lung, mediastinal mass, or physical evidence of 
chest wall mass noted in the last 90 days 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for work-up for 
suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Abnormal laboratory test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Chest pain describes the reason for this request.; An 
abnormal finding on physical examination led to the 
suspicion of infection.; This is a request for a Chest CT.; This 
study is being requested for known or suspected infection 
(pneumonia, abscess, empyema).; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Chest pain describes the reason for this request.; Another 
abnormality is related to the suspicion of cancer in this 
patient.; This is a request for a Chest CT.; This study is beign 
requested for suspected cancer or tumor.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

chest pain, tired and wheezing; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Vascular 
Disease; The ordering MDs specialty is NOT Thoracic Surgery 
or Vascular Surgery. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

cough, abdominal pain, weight loss to rule out malignancy; 
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; cough, abdominal pain, weight loss to rule 
out malignancy; There has been treatment or conservative 
therapy.; cough, abdominal pain, weight loss to rule out 
malignancy; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Dyspnea at rest; A Chest/Thorax CT is being ordered.; The 
study is being ordered for none of the above.; This study is 
being ordered for non of the above.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

JUNE 2022.; There has not been any treatment or 
conservative therapy.; WEIGHT LOSS. FORMER SMOKER. 
DECREASED APPETITE.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for  Other not 
listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Labs were taken 01/05/2023; There has not been any 
treatment or conservative therapy.; Need CT to evaluate 
status of kidney stones- Staghorn calculus.;Elevated calcium, 
PTHrP levels; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for  Other not 
listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

one month; There has not been any treatment or 
conservative therapy.; This patient is a 54-year-old male 
who presented to his primary care physician with the 
following complaints. Over the past several months the 
patient has been experiencing epigastric pain, which is 
becoming worse in intensity and frequency, and is descri; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

patient has a persistent cough that will not go away with 
medicine and has lasted over 5 months. Need scan to 
evaluate for further treatment.; A Chest/Thorax CT is being 
ordered.; The study is being ordered for none of the above.; 
This study is being ordered for non of the above.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Pt had a CT in 2020 that showed a 4mm mass. Radiologist 
recommended a f/u to check for growth or abnormality.; 
"There is NO evidence of a lung, mediastinal or chest mass 
noted within the last 30 days."; A Chest/Thorax CT is being 
ordered.; This study is being ordered for work-up for 
suspicious mass.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

She stated that she feels a "mass" on her sternum that is 
getting larger. Dawn also stated that she has previously had 
a mass on her lung that we were "supposed to be keeping 
an eye on but just forgot about." She stated that her father 
died of lung cancer; This study is being ordered for a 
metastatic disease.; There are 2 exams are being ordered.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Inflammatory / Infectious Disease; The primary 
symptoms began 6 months to 1 year; Medications were 
given for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

There is no radiologic evidence of asbestosis.; "There is no 
radiologic evidence of sarcoidosis, tuberculosis or fungal 
infection."; There is no radiologic evidence of a lung abscess 
or empyema.; There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or silicosis.; It is 
unknown if there is radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic treatment was 
prescribed.; A Chest/Thorax CT is being ordered.; Yes this is 
a request for a Diagnostic CT ; This study is being ordered for 
known or suspected inflammatory disease or pneumonia. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

There is no radiologic evidence of asbestosis.; "There is no 
radiologic evidence of sarcoidosis, tuberculosis or fungal 
infection."; There is no radiologic evidence of a lung abscess 
or empyema.; There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or silicosis.; There is 
NO radiologic evidence of non-resolving pneumonia for 6 
weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or 
suspected inflammatory disease or pneumonia. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

There is no radiologic evidence of mediastinal widening.; A 
Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for vascular 
disease other than cardiac. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

There is no radiologic evidence of mediastinal widening.; 
There is no physical or radiologic evidence of a chest wall 
abnormality.; A Chest/Thorax CT is being ordered.; This 
study is being ordered for follow up trauma.; Yes this is a 
request for a Diagnostic CT ; The study is being ordered for 
none of the above. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

There is radiologic evidence of non-resolving pneumonia for 
6 weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or 
suspected inflammatory disease or pneumonia. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

They had a previous Chest x-ray.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the last 90 days 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for Congenital Anomaly.; There 
has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary symptoms began 
less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began less than 6 
months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Unexplained weight loss describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; It is not known if there has been any treatment or 
conservative therapy.; Chest Pain, Abdomen Pain; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for  Other not listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; There has not been any treatment or conservative 
therapy.; chronic abdomen pain; large mass found on 
physical exam; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Trauma / 
Injury 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Will fax in the clinicals if required.; A Chest/Thorax CT is 
being ordered.; The study is being ordered for none of the 
above.; This study is being ordered for non of the above.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; 
No, I do not want to request a Chest CT instead of a Low 
Dose CT for Lung Cancer Screening.; The patient is 
presenting with pulmonary signs or symptoms of lung 
cancer or there are other diagnostic test suggestive of lung 
cancer.; The health carrier is NOT Virginia Premier Health 
Plan 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is NOT presenting with pulmonary signs or 
symptoms of lung cancer nor are there other diagnostic test 
suggestive of lung cancer.; The health carrier is NOT Virginia 
Premier Health Plan 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is 49 years old or younger.; It is unknown if the 
patient is presenting with pulmonary signs or symptoms of 
lung cancer or if there are other diagnostic test suggestive of 
lung cancer.; Patients who are NOT between the ages of 50 
and 80 years of age do not meet the criteria for lung cancer 
screening.; The health carrier is NOT Virginia Premier Health 
Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is 81 years old or older.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; Patients who are NOT between the ages of 50 and 
80 years of age do not meet the criteria for lung cancer 
screening.; The health carrier is NOT Virginia Premier Health 
Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; Patients who have stopped smoking 15 or more 
years ago do not meet the criteria for lung cancer 
screening.; The patient quit smoking 15 or more years ago.; 
The health carrier is NOT Virginia Premier Health Plan 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient quit smoking less than 15 years ago.; 
The health carrier is NOT Virginia Premier Health Plan 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is not requested to evaluate suspected 
pulmonary embolus.; It is not known if this study will be 
performed in conjunction with a Chest CT.; This study is 
being ordered for another reason besides Known or 
Suspected Congenital Abnormality, Known or suspected 
Vascular Disease.; Yes, this is a request for a Chest CT 
Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

FAMILY HISTORY OF PE AND DVTS. ALSO FAMILY HISTORY 
MASSIVE HEART ATTACK.; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; UPPER 
PAIN BEGAN 2 WEEKS AGO; There has not been any 
treatment or conservative therapy.; PAIN IN RIGHT 
SHOULDER BLADE AREA AND RIGHT UPPER ARM AND 
CHEST AREA; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

Mass along distal esophagus, with recent worsening 
dyspnea: will obtain cta pulmonary for 
evaluation;;evaluation of dyspnea with distal esophageal 
mass;;has had some problems with breathing issues has a 
history of a large mass surrounding her esophagu; This study 
is not requested to evaluate suspected pulmonary embolus.; 
This study will not be performed in conjunction with a Chest 
CT.; This study is being ordered for another reason besides 
Known or Suspected Congenital Abnormality, Known or 
suspected Vascular Disease.; Yes, this is a request for a Chest 
CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

This study is requested to evaluate suspected pulmonary 
embolus.; Yes, this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

71550 Magnetic resonance 
(eg, proton) imaging, chest 
(eg, for evaluation of hilar 
and mediastinal 
lymphadenopathy); 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

PT IS HAVING PAIN THAT IS GRADUALLY WORSENING DAILY. 
PREVIOUS TRADITIONAL AND CONVENTIONAL TREATMENT 
PLANS HAVE FAILED TO PROVIDE RELIEF TO THE PT.; This 
study is being ordered for a congenital abnormality.; The 
patient is 18 years or older.; This is a request for a chest 
MRI. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical Therapy 
was completed for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for trauma or injury.; The 
patient reports that she still continues to have pain in her 
neck and left shoulder since being seen on 11/30/2022. The 
patient was involved in a motor vehicle collision at that time. 
The patient has been to multiple sessions of physical therapy 
and t; There has been treatment or conservative therapy.; 
Musculoskeletal system: Left shoulder: Hawkins positive, 
speed's positive, Apley's positive, Jobe's positive, decreased 
range of motion secondary to pain, tenderness to palpation 
to the suprascapular area in addition to distal deltoid; 
cervical spine: Ten; Patient has attended multiple sessions of 
physical therapy worsening pain. Pain management 
prescribed oxycodone which has relieved pain.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Cervicalgia; This study is being ordered for a neurological 
disorder.; Cervicalgia; There has been treatment or 
conservative therapy.; Cervicalgia; Cervicalgia; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Imaging necessary to appropriately provide care until 
patient has upcoming Neurology appt and advanced imaging 
is needed prior to visit.; This study is being ordered for a 
neurological disorder.; July, 2022; There has not been any 
treatment or conservative therapy.; Seizure, new-onset, no 
history of trauma ;Neck pain, prior surgery, neg xray; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Previous cervical injury; has been under care of pain 
management. Patient is having new sx of numbness and 
tingling in his arms.; This study is being ordered for trauma 
or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; It is unknown if there is a 
reason why the patient cannot have a Cervical Spine MRI. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being ordered 
for suspected tumor with or without metastasis.; There is no 
evidence of tumor or metastasis on a bone scan or x-ray.; 
There is a reason why the patient cannot have a Cervical 
Spine MRI. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Unknown; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; Several months 
ago; There has been treatment or conservative therapy.; 
Chronic pain, Describes pain as "grabbing, like there's a tens 
unit on the left side of my back." Pt reports the pain comes 
out of nowhere randomly and is 10/10 sometimes causing 
her to fall to her knees in pain. Pt reports it is now affecting 
her ability; Patient started physical therapy but failed to 
complete.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

compression fracture T spine; This is a request for a thoracic 
spine CT.; There is no reason why the patient cannot 
undergo a thoracic spine MRI.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

hindering daily activity; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
05/25/2022; There has been treatment or conservative 
therapy.; back pain down both leggs and numbness and 
tingling on hips and thigh; PT AND ACTIVITY MODIFACATION 
and exercise and medication and message; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

History of a spinal mass that caused the same symptoms the 
patient is currently experiencing; This is a request for a 
thoracic spine CT.; There is no reason why the patient 
cannot undergo a thoracic spine MRI.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Hx of back fracture in 1999. History of scoliosis. Needs CT to 
be referred to neurology.; This study is being ordered for a 
neurological disorder.; 10/20/2022; There has been 
treatment or conservative therapy.; R leg is tingling and 
numb. Affecting ADLS.; Antiinflammatory medications as 
well as at home PT exercies. Heat and Cold therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Previous cervical injury; has been under care of pain 
management. Patient is having new sx of numbness and 
tingling in his arms.; This study is being ordered for trauma 
or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Pt has history of degenerative disc disease adn scoliosis and 
has back pain and has tried heat, ice,analgesics and 
conservative home exercises; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Unknown; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; Several months 
ago; There has been treatment or conservative therapy.; 
Chronic pain, Describes pain as "grabbing, like there's a tens 
unit on the left side of my back." Pt reports the pain comes 
out of nowhere randomly and is 10/10 sometimes causing 
her to fall to her knees in pain. Pt reports it is now affecting 
her ability; Patient started physical therapy but failed to 
complete.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical Therapy 
was completed for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Cervicalgia; This study is being ordered for a neurological 
disorder.; Cervicalgia; There has been treatment or 
conservative therapy.; Cervicalgia; Cervicalgia; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

hindering daily activity; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
05/25/2022; There has been treatment or conservative 
therapy.; back pain down both leggs and numbness and 
tingling on hips and thigh; PT AND ACTIVITY MODIFACATION 
and exercise and medication and message; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Hx of back fracture in 1999. History of scoliosis. Needs CT to 
be referred to neurology.; This study is being ordered for a 
neurological disorder.; 10/20/2022; There has been 
treatment or conservative therapy.; R leg is tingling and 
numb. Affecting ADLS.; Antiinflammatory medications as 
well as at home PT exercies. Heat and Cold therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Previous cervical injury; has been under care of pain 
management. Patient is having new sx of numbness and 
tingling in his arms.; This study is being ordered for trauma 
or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Pt has history of degenerative disc disease adn scoliosis and 
has back pain and has tried heat, ice,analgesics and 
conservative home exercises; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; It is not known if the patient does have new or 
changing neurologic signs or symptoms.; The patient has 
NOT had back pain for over 4 weeks.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; It is not known if the patient 
has a new foot drop.; The patient does have new signs or 
symptoms of bladder or bowel dysfunction.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does have a new 
foot drop.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is no 
weakness or reflex abnormality.; There is not x-ray evidence 
of a recent lumbar fracture.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is x-ray 
evidence of a recent lumbar fracture.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does not have new or changing 
neurologic signs or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician has 
directed conservative treatment for the past 6 weeks.; The 
patient has not completed 6 weeks of physical therapy?; The 
patient has been treated with medication.; The patient was 
treated with oral analgesics.; The patient has not completed 
6 weeks or more of Chiropractic care.; The physician has 
directed a home exercise program for at least 6 weeks.; The 
home treatment did include exercise, prescription 
medication and follow-up office visits.; ; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does not have new or changing 
neurologic signs or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician has 
directed conservative treatment for the past 6 weeks.; The 
patient has not completed 6 weeks of physical therapy?; The 
patient has been treated with medication.; The patient was 
treated with oral analgesics.; The patient has not completed 
6 weeks or more of Chiropractic care.; The physician has not 
directed a home exercise program for at least 6 weeks.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Neurological 
deficits; The patient does have new or changing neurologic 
signs or symptoms.; The patient does have a new foot drop.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; None of the above; 
It is not known if the patient does have new or changing 
neurologic signs or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician has 
directed conservative treatment for the past 6 weeks.; The 
patient has completed 6 weeks of physical therapy?; Yes this 
is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Suspected Tumor 
with or without Metastasis; There is no evidence of tumor or 
metastasis on a bone scan or x-ray.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Trauma or recent 
injury; The patient does have new or changing neurologic 
signs or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; It is not known if there is 
weakness or reflex abnormality.; There is not x-ray evidence 
of a recent lumbar fracture.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Trauma or recent 
injury; The patient does not have new or changing 
neurologic signs or symptoms.; The patient has NOT had 
back pain for over 4 weeks.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Unknown; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; Several months 
ago; There has been treatment or conservative therapy.; 
Chronic pain, Describes pain as "grabbing, like there's a tens 
unit on the left side of my back." Pt reports the pain comes 
out of nowhere randomly and is 10/10 sometimes causing 
her to fall to her knees in pain. Pt reports it is now affecting 
her ability; Patient started physical therapy but failed to 
complete.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; 12 WEEKS PLUS; There has been treatment or conservative 
therapy.; RADICULAR SYPTOMS PAIN; HOME EXCERCISE; 
This study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; There has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being ordered for 
Neurological Disorder; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a neurological disorder.; ; 
There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for trauma or injury.; 
12/31/2022; There has been treatment or conservative 
therapy.; shoulder and back pain  numbness in right side; 
home exercise, PT, injections, NSAIDS, muscle relaxers,; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

needs results in order to determine further treatment; 
03/15/2022; There has been treatment or conservative 
therapy.; difficulty walking, numbness, tingling,;SLR positive 
and arms tingle when overhead; medications and HEP, PT; 
This study is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

NEUROLOGICAL SURGEON REFERRAL ;waiting on results of 
mris. ;;paresthesia of upper limb;paresthesia of lower 
extremity; It is not known if there has been any treatment or 
conservative therapy.; This case was created via RadMD.; 
This study is being ordered for Neurological Disorder; The 
primary symptoms began 6 months to 1 year 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

NONE; 01/06/2023; There has been treatment or 
conservative therapy.; PAIN ALL OVER BUT MAINLY IN 
PELVIC AREA.; CHIROPRACTOR; This study is being ordered 
for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Pt is having chronic cervical pain that radiates into both 
shoulders and complains of numbness in both arms.;;Pt is 
having spasms, tenderness, decreased range of motion, 
weakness, and sensory deficit along with chronic lumbar 
pain.; This study is being ordered for Trauma / Injury; The 
ordering MDs specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on physical 
exam; The patient is demonstrating unilateral muscle 
wasting/weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

radiation of pain into lower legs and down arms;;tingling 
and numbness; This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is NOT Neurological 
Surgery or Orthopedics; There are neurological deficits on 
physical exam; The patient is NOT demonstrating unilateral 
muscle wasting/weakness; The patient is NOT presenting 
with new symptoms of bowel or bladder dysfunction; There 
are abnormal reflexes on exam 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

SIGNIFICANT WEAKNESS ON THE RIGHT SIDE OF THE PT'S 
HIPS AND LEFT LIFTING AND NUMBNESS IN ARM.; This study 
is being ordered for a neurological disorder.; 3/21/2021; 
There has been treatment or conservative therapy.; 
CERVICAL, LUMBAR AND SHOULDER PAIN.; PT, INJECTIONS, 
CHIROPRACTICS; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The ordering MDs specialty is NOT Neurological Surgery or 
Orthopedics; The patient is demonstrating unilateral muscle 
wasting/weakness; This study is being ordered for Multiple 
Sclerosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

There has been treatment or conservative therapy.; This 
case was created via BBI.; This study is being ordered for 
Neurological Disorder; The primary symptoms began less 
than 6 months ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

There has been treatment or conservative therapy.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

There has been treatment or conservative therapy.; This 
study is being ordered for Other not listed; The primary 
symptoms began more than 1 year ago; Home Exercise was 
done for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this procedure is unknown.; The patient does not 
have any of the above listed items 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this procedure is unknown.; The patient has a new 
onset or changing radiculitis / radiculopathy 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; The patient has 
None of the above 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Abnormal Reflexes 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Dermatomal sensory 
changes on physical examination 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Focal upper extremity 
weakness 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has New symptoms of 
paresthesia evaluated by a neurologist 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Physical exam findings 
consistent with myelopathy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury did NOT occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient had a diagnostic 
test (such as an EMG/nerve conduction) involving the 
cervical spine 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury did NOT occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury did NOT occur within the past 72 hours.; The pain 
began within the past 6 weeks.; Within the past six (6) 
weeks the patient completed or failed a trial of physical 
therapy, chiropractic or physician supervised home exercise 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury occur within the past 72 hours.; The patient has a 
neurologic deficit.; This is NOT a Medicare member.; The 
patient has Focal upper extremity weakness 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury occur within the past 72 hours.; There is new onset 
radiculitis/radiculopathy. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; It is unknown if the patient has a 
neurological deficit, PT or home exercise, diagnostic test, or 
abnormal xray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, diagnostic test, or 
abnormal xray. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient had an abnormal xray 
indicating a complex fracture or other significant 
abnormality involving the cervical spine; This is NOT a 
Medicare member. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient has a neurologic 
deficit; The patient has None of the above 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; The patient has 
Focal upper extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; Within the past six (6) weeks the 
patient completed or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The patient has 
a neurological deficit; The pain did NOT begin within the 
past 6 weeks.; This is NOT a Medicare member.; The patient 
has Focal upper extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The patient has 
a new onset or changing radiculitis / radiculopathy; It is not 
known if the pain began within the past 6 weeks. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The patient has 
a new onset or changing radiculitis / radiculopathy; The pain 
did NOT begin within the past 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; It is 
unknown if any of these apply to the patient 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient does not have any of the above listed items 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had a diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had an abnormal xray indicating a complex fracture 
or other significant abnormality involving the cervical spine; 
This is NOT a Medicare member. 16 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; The patient has None of 
the above 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal sensory changes on 
physical examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms of paresthesia 
evaluated by a neurologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a new onset or changing radiculitis / 
radiculopathy 20 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has been treated with a facet joint or epidural 
injection within the past 6 weeks 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 25 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for None of the above; None of the above 
describes the reason for requesting this procedure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Unknown specific date, but has been "months" according to 
patient.; There has not been any treatment or conservative 
therapy.; Tongue numbness, bilateral hand numbness, and 
right facial droop.; This study is being ordered for 
Neurological Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; This study is being ordered for Congenital 
Anomaly.; 2/13/23; There has been treatment or 
conservative therapy.; none; none; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Will fax in the clinicals if required.; Will fax in the clinicals if 
required.; There has been treatment or conservative 
therapy.; Will fax in the clinicals if required.; Will fax in the 
clinicals if required.; This study is being ordered for 
Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Will order an MRI to evaluate cervical and thoracic spine. 
Axial symptoms prominent but if radicular symptoms 
worsen might consider gabapentin or Lyrica but caution due 
to history of bipolar disorder with psychotic features; 
UNKNOWN; There has been treatment or conservative 
therapy.; CERVICAL OAND THORACIC PAIN; UNKNOWN; This 
study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Other 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
over a Year; There has been treatment or conservative 
therapy.;  Describe primary symptoms here - or Type In 
Unknown If No Info Given  PT , HEP , Medication; This study 
is being ordered for Other 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

needs results in order to determine further treatment; 
03/15/2022; There has been treatment or conservative 
therapy.; difficulty walking, numbness, tingling,;SLR positive 
and arms tingle when overhead; medications and HEP, PT; 
This study is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

PAIN IS BECOMING PROGESSIVELY WORSE. NO COMFORT. 
PAIN RADIATES; 2/22/23; There has been treatment or 
conservative therapy.; BACK PAIN;NECK PAIN ;HEADACHES; 
GABAPENTIN; This study is being ordered for Inflammatory / 
Infectious Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Patient presents to the clinic today with the complaint of 
back pain. A few months ago, he was in a bicycle accident 
and was diagnosed with a thoracic compression fracture. His 
back continues to cause pain and will also radiate down his 
legs. The radiatio; This study is being ordered for Trauma / 
Injury; It is unknown if there are neurological deficits on 
physical exam 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Patient states she fell on Saturday night and is very sore and 
in pain; requesting xray of back to check metal in back. ;R leg 
pain getting progressively worse.;Cannot sit or lay on R 
side.;pain starts in R buttocks, radiates around front of thigh 
and ; This study is being ordered for Trauma / Injury; There 
are NO neurological deficits on physical exam 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

pt has been having lower back pain and thoracic back pain 
for many years, has done PT 2014 and more recently, not 
helping at all, signs still persist; 5+ years ago; There has been 
treatment or conservative therapy.; ; pain radiating to the 
buttocks; pain radiating to the legs; pain radiating to the 
foot,  numbness of the legs/feet ,  limited ROM (neck with 
any rotation) and tenderness (over C7). xray showed no 
compression fx, just scoliosis and DDD; Physical Therapy, 
medications, injections; This study is being ordered for 
Neurological Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; It is not known if the 
patient does have new or changing neurologic signs or 
symptoms.; It is not known if the patient has had back pain 
for over 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; It is 
not known if the patient has a new foot drop.; It is not 
known if the patient has new signs or symptoms of bladder 
or bowel dysfunction.; It is unknown if there is recent 
evidence of a thoracic spine fracture.; It is not known if there 
is weakness or reflex abnormality. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; It is 
not known if the patient has a new foot drop.; The patient 
does not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture.; There is weakness.; Mid-back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does have a new foot drop. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
have new signs or symptoms of bladder or bowel 
dysfunction. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture.; There is no weakness or reflex abnormality. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture.; There is weakness.; Low back pain with sciatica 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture.; There is weakness.; mild generalized weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture.; There is weakness.; progressive leg weakness; 
right leg weakness; numbness/tingling right leg; weak limbs; 
tingling; numbness 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture.; There is weakness.; Thoracic pain causing upper 
extremity weakness bilaterally 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; It is 
not known if the patient has had back pain for over 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; It is not know if 
the patient has seen the doctor more then once for these 
symptoms. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 
weeks.; It is not known if the patient has completed 6 weeks 
of physical therapy?; The patient has been treated with 
medication.; The patient was treated with oral analgesics.; It 
is not known if the patient has completed 6 weeks or more 
of Chiropractic care.; It is not known if the physician has 
directed a home exercise program for at least 6 weeks. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 
weeks.; It is not known if the patient has completed 6 weeks 
of physical therapy?; The patient has been treated with 
medication.; The patient was treated with oral analgesics.; 
The patient has not completed 6 weeks or more of 
Chiropractic care.; It is not known if the physician has 
directed a home exercise program for at least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of physical 
therapy? 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of physical 
therapy? 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 
weeks.; The patient has not completed 6 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient was treated with oral analgesics.; The patient 
has completed 6 weeks or more of Chiropractic care. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has NOT had back pain for over 4 weeks. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Follow-up to Surgery or Fracture within the last 
6 months; The patient does not have new or changing 
neurologic signs or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has not seen the doctor 
more then once for these symptoms.; The patient been not 
been seen by or is not the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist.; There has not 
been a recurrence of symptoms following surgery. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Follow-up to Surgery or Fracture within the last 
6 months; The patient has been seen by or is the ordering 
physician an oncologist, neurologist, neurosurgeon, or 
orthopedist. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for None of the above; The patient does not have 
new or changing neurologic signs or symptoms.; The patient 
has had back pain for over 4 weeks.; The patient has seen 
the doctor more then once for these symptoms.; It is not 
known if the physician has directed conservative treatment 
for the past 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Pre-Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last Lumbar spine MRI 
was not performed within the past two weeks. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Trauma or recent injury; It is not known if the 
patient does have new or changing neurologic signs or 
symptoms.; The patient has NOT had back pain for over 4 
weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Trauma or recent injury; The patient does have 
new or changing neurologic signs or symptoms.; It is not 
known if the patient has a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture.; It is not known if there is weakness or reflex 
abnormality. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Trauma or recent injury; The patient does have 
new or changing neurologic signs or symptoms.; It is not 
known if the patient has a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture.; There is weakness.; Document exam finding;Back 
trauma ;injury with persistent pain and sxs of nerve 
involvement 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Trauma or recent injury; The patient does have 
new or changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does have new 
signs or symptoms of bladder or bowel dysfunction. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Trauma or recent injury; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 
weeks.; The patient has not completed 6 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient was treated with oral analgesics.; The patient 
has not completed 6 weeks or more of Chiropractic care.; 
The physician has directed a home exercise program for at 
least 6 weeks.; The home treatment did include exercise, 
prescription medication and follow-up office visits.; Home 
exercises were demonstrated  to patient by doctor and 
preformed by patient for last 6 weeks with no improvement 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Trauma or recent injury; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has NOT had back pain for over 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; unknown; There has been treatment or 
conservative therapy.; spinal pain which radiates all down 
her back and bilateral legs, right foot pain also. Reports 
numbness, tingling and weakness in both legs. Describes the 
pain as "shooting, stabbing, burning, constant."; Cymbalta, 
hydrocodone with Tylenol, gabapentin, NSAIDs; This study is 
being ordered for Other 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Will order an MRI to evaluate cervical and thoracic spine. 
Axial symptoms prominent but if radicular symptoms 
worsen might consider gabapentin or Lyrica but caution due 
to history of bipolar disorder with psychotic features; 
UNKNOWN; There has been treatment or conservative 
therapy.; CERVICAL OAND THORACIC PAIN; UNKNOWN; This 
study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Other 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; 12 WEEKS PLUS; There has been treatment or conservative 
therapy.; RADICULAR SYPTOMS PAIN; HOME EXCERCISE; 
This study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; There has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being ordered for 
Neurological Disorder; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for trauma or injury.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for trauma or injury.; Date of 
Initial Onset 2021; There has been treatment or 
conservative therapy.; ; Describe treatment / conservative 
therapy here -;Pt attempted home PT was unable to 
complete. had narcotics prescribed and pain was not 
alleviated. pt needs MRI to further evaluate pain and for him 
to see a neurosurgeon.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
over a Year; There has been treatment or conservative 
therapy.;  Describe primary symptoms here - or Type In 
Unknown If No Info Given  PT , HEP , Medication; This study 
is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for trauma or injury.; 
11/08/2022; There has been treatment or conservative 
therapy.; knee pain or several months. limited range of 
motion, difficulty with normal activity; bracing, rest, ice, 
compression, nsaids; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for trauma or injury.; 
12/31/2022; There has been treatment or conservative 
therapy.; shoulder and back pain  numbness in right side; 
home exercise, PT, injections, NSAIDS, muscle relaxers,; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Lumbar radiculopathy, symptoms persist with conservative 
treatment; This study is being ordered for trauma or injury.; 
7/11/2022; It is not known if there has been any treatment 
or conservative therapy.; Patient states yesterday she had 
three seizures which is the first time in a while that she has 
had a seizure and it has been even longer since she had that 
more than one in a single day. Patient states she has an 
appointment set up with a new neurologist; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

NEUROLOGICAL SURGEON REFERRAL ;waiting on results of 
mris. ;;paresthesia of upper limb;paresthesia of lower 
extremity; It is not known if there has been any treatment or 
conservative therapy.; This case was created via RadMD.; 
This study is being ordered for Neurological Disorder; The 
primary symptoms began 6 months to 1 year 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

NONE; 01/06/2023; There has been treatment or 
conservative therapy.; PAIN ALL OVER BUT MAINLY IN 
PELVIC AREA.; CHIROPRACTOR; This study is being ordered 
for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

ORAL MEDICATIONS, JOINT INJECTION  OF DEPO MEDROL 
AND MARCAINE AND PHYSICAL THERAPY; This study is 
being ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
less than 6 months ago; Physical Therapy was completed for 
this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

PAIN IS BECOMING PROGESSIVELY WORSE. NO COMFORT. 
PAIN RADIATES; 2/22/23; There has been treatment or 
conservative therapy.; BACK PAIN;NECK PAIN ;HEADACHES; 
GABAPENTIN; This study is being ordered for Inflammatory / 
Infectious Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Patient presents to the clinic today with the complaint of 
back pain. A few months ago, he was in a bicycle accident 
and was diagnosed with a thoracic compression fracture. His 
back continues to cause pain and will also radiate down his 
legs. The radiatio; This study is being ordered for Trauma / 
Injury; It is unknown if there are neurological deficits on 
physical exam 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Patient states she fell on Saturday night and is very sore and 
in pain; requesting xray of back to check metal in back. ;R leg 
pain getting progressively worse.;Cannot sit or lay on R 
side.;pain starts in R buttocks, radiates around front of thigh 
and ; This study is being ordered for Trauma / Injury; There 
are NO neurological deficits on physical exam 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Persistent Pain; This study is being ordered for trauma or 
injury.; 11-7-2022; There has been treatment or 
conservative therapy.; Lumbago pain radiates bilat, difficulty 
laying flat to rest at night. Pain and stiffness of lumbar back 
with transferring from seated to standing 
position.;Numbness and tingling of right arm from shoulder 
pain.; rest, steroids, muscle relaxers; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

pt has been having lower back pain and thoracic back pain 
for many years, has done PT 2014 and more recently, not 
helping at all, signs still persist; 5+ years ago; There has been 
treatment or conservative therapy.; ; pain radiating to the 
buttocks; pain radiating to the legs; pain radiating to the 
foot,  numbness of the legs/feet ,  limited ROM (neck with 
any rotation) and tenderness (over C7). xray showed no 
compression fx, just scoliosis and DDD; Physical Therapy, 
medications, injections; This study is being ordered for 
Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Pt is having chronic cervical pain that radiates into both 
shoulders and complains of numbness in both arms.;;Pt is 
having spasms, tenderness, decreased range of motion, 
weakness, and sensory deficit along with chronic lumbar 
pain.; This study is being ordered for Trauma / Injury; The 
ordering MDs specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on physical 
exam; The patient is demonstrating unilateral muscle 
wasting/weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

radiation of pain into lower legs and down arms;;tingling 
and numbness; This study is being ordered for Trauma / 
Injury; The ordering MDs specialty is NOT Neurological 
Surgery or Orthopedics; There are neurological deficits on 
physical exam; The patient is NOT demonstrating unilateral 
muscle wasting/weakness; The patient is NOT presenting 
with new symptoms of bowel or bladder dysfunction; There 
are abnormal reflexes on exam 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

see other; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; neck pain for over 
20 years but worsening the past few years.; There has been 
treatment or conservative therapy.; neck pain, bilateral 
upper extremity pain, burning, tingling, numbness and 
sensation of coldness over his arms. Pain radiates from neck 
to shoulders. C/o headaches; He takes Gabapentin, tylenol, 
ibuprofen and has had edidural streoid injections and has 
previously done physical therapy all of which did not help; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

She continues to have severe pain to her left arm, which is 
worse at night with radiation down to her fingers, numbness 
and tingling. She has seen chiropractic without any relief. 
She also has pain to her lower back, radiating into her left 
hip and upper ; 12/05/2022; There has been treatment or 
conservative therapy.; She continues to have severe pain to 
her left arm, which is worse at night with radiation down to 
her fingers, numbness and tingling. She has seen 
chiropractic without any relief. She also has pain to her 
lower back, radiating into her left hip and upper ; PT FOR 
STRENGTHENING AND INCREASING ROM; This study is being 
ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

SIGNIFICANT WEAKNESS ON THE RIGHT SIDE OF THE PT'S 
HIPS AND LEFT LIFTING AND NUMBNESS IN ARM.; This study 
is being ordered for a neurological disorder.; 3/21/2021; 
There has been treatment or conservative therapy.; 
CERVICAL, LUMBAR AND SHOULDER PAIN.; PT, INJECTIONS, 
CHIROPRACTICS; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; It is unknown if 
the patient has acute or chronic back pain.; This study is 
being requested for None of the above 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; It is unknown if 
the patient has acute or chronic back pain.; This study is 
being requested for Pre-operative evaluation; The ordering 
MDs specialty is General/Family Practice 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; It is unknown if 
the patient has acute or chronic back pain.; This study is 
being requested for Trauma or recent injury 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; It is unknown if 
this procedure is being ordered for acute or chronic back 
pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; None of the 
above has been completed for the patient's back pain; The 
procedure is being ordered for acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Neurologic deficits; This is NOT a 
Medicare member.; The patient has Dermatomal sensory 
changes on physical examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Neurologic deficits; This is NOT a 
Medicare member.; The patient has New symptoms of 
paresthesia evaluated by a neurologist 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for None of the above 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Trauma or recent injury 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
General/Family Practice 19 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 92 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal nerve study (EMG) involving the lumbar spine; 
This is NOT a Medicare member. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a 
Medicare member. 17 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Follow-up to spine injection in the past 6 months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); The patient has None of the above 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Abnormal Reflexes 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Dermatomal sensory changes on physical 
examination 9 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Focal extremity weakness 24 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has New symptoms of bowel or bladder dysfunction 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has New symptoms of paresthesia evaluated by a 
neurologist 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Physical exam findings consistent with 
myelopathy 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Recent evidence of fracture documented by x-
ray 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Unilateral focal muscle wasting 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 57 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 58 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

There has been treatment or conservative therapy.; This 
case was created via BBI.; This study is being ordered for 
Neurological Disorder; The primary symptoms began less 
than 6 months ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Unknown; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 01/09/2023; There 
has been treatment or conservative therapy.; Low back pain 
with radiation, hematuria, dysuria; Modification of activities, 
NSAIDs, antibiotics for hematuria, and flomax; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; unknown; There has been treatment or 
conservative therapy.; spinal pain which radiates all down 
her back and bilateral legs, right foot pain also. Reports 
numbness, tingling and weakness in both legs. Describes the 
pain as "shooting, stabbing, burning, constant."; Cymbalta, 
hydrocodone with Tylenol, gabapentin, NSAIDs; This study is 
being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Will fax in the clinicals if required.; Will fax in the clinicals if 
required.; There has been treatment or conservative 
therapy.; Will fax in the clinicals if required.; Will fax in the 
clinicals if required.; This study is being ordered for 
Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for trauma or injury.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

01/25/2023; There has not been any treatment or 
conservative therapy.; Abnormal weight loss; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

FALL WITH INJURY; This study is being ordered for trauma or 
injury.; 1/27/23; There has been treatment or conservative 
therapy.; LEFT HIP PAIN; MULTIPLE ABRASIONS WITH 
ACTIVE BLEEDING; UNKNOWN; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Patient with frequent falls due to hip pain, gait unsteady and 
limping. Needing CT scan of his hips to assess further, too 
much metal and cannot have a MRI, has completed steroids 
and 6 weeks of physical therapy services.; This study is being 
ordered for some other reason than the choices given.; This 
is a request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

PT HAS HAD PELVIC PAIN FOR 3 WEEKS. WHEN SHE 
SNEEZES OR BENDS OVER. hAS A HX OF A BLADDER SLING 
SURGERY.; This study is being ordered for some other 
reason than the choices given.; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

There has not been any treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms began 
less than 6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered due to known or suspected 
infection.; "The ordering physician is a surgeon, 
gynecologist, urologist, gastroenterologist, or infectious 
disease specialist or PCP ordering on behalf of a specialist 
who has seen the patient."; This is a request for a Pelvis CT.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for trauma or injury.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

Patient has had lower abdomen pain for over a year with 
negative workup so far. MRI is needed to further evaluate 
this area.; This is a request for a Pelvis MRI.; No, this is not a 
preoperative study.; The study is being ordered for suspicion 
of pelvic inflammatory disease or abscess. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

Pelvic pain, chronic, post-menopausal; This is a request for a 
Pelvis MRI.; The study is being ordered for something other 
than suspicion of tumor, mass, neoplasm,  metastatic 
disease, PID, abscess, Evaluation of the pelvis prior to 
surgery or laparoscopy, Suspicion of joint or bone infect 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Pelvis MRI.; The study is being ordered 
for joint pain or suspicion of joint or bone infection.; The 
study is being ordered for bilateral hip avascular necrosis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Pelvis MRI.; The study is being ordered 
for joint pain or suspicion of joint or bone infection.; The 
study is being ordered for something other than arthritis, 
slipped femoral capital epiphysis, bilateral hip avascular 
necrosis, osteomylitis or tail bone pain or injury. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

Vaginal mass ;Physical examination: VAGINA: Soft tissue 
mass noted to left vaginal wall obstructing the vaginal canal 
making visualization of the cervix impossible; This is a 
request for a Pelvis MRI.; The patient has NOT had previous 
abnormal imaging including a CT, MRI or Ultrasound.; The 
study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73200 Computed 
tomography, upper 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for trauma or injury.; The 
patient reports that she still continues to have pain in her 
neck and left shoulder since being seen on 11/30/2022. The 
patient was involved in a motor vehicle collision at that time. 
The patient has been to multiple sessions of physical therapy 
and t; There has been treatment or conservative therapy.; 
Musculoskeletal system: Left shoulder: Hawkins positive, 
speed's positive, Apley's positive, Jobe's positive, decreased 
range of motion secondary to pain, tenderness to palpation 
to the suprascapular area in addition to distal deltoid; 
cervical spine: Ten; Patient has attended multiple sessions of 
physical therapy worsening pain. Pain management 
prescribed oxycodone which has relieved pain.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73200 Computed 
tomography, upper 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an upper extremity, shoulder, scapula, 
elbow, hand, or wrist  joint  CT.; There is not a history of 
upper extremity joint or long bone trauma or injury.; This is 
not a preoperative or recent postoperative evaluation.; 
There is not suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is not suspicion of upper 
extremity bone or joint infection.; The ordering physician is 
not an orthopedist or rheumatologist.; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73200 Computed 
tomography, upper 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

UNKMNOWN CYSTS ON ARM; This study is being ordered 
for a metastatic disease.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73206 Computed 
tomographic angiography, 
upper extremity, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

Yes, this is a request for CT Angiography of the upper 
extremity. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

see attached office note; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has 
not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

The request is for an upper extremity non-joint MRI.; This is 
not a preoperative or recent postoperative evaluation.; 
There is not suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is no suspicion of upper 
extremity bone or soft tissue infection.; The ordering 
physician is not an orthopedist.; There is not a history of 
upper extremity trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

Will provide clinical notes.; This study is being ordered for 
trauma or injury.; unknown; There has been treatment or 
conservative therapy.; See ICD codes.; medication; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

; The pain is described as chronic; The member has not 
failed a 4 week course of conservative management in the 
past 3 months.; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a neurological disorder.; ; 
There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for trauma or injury.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

abnormal xray; The pain is from an old injury.; The member 
has not failed a 4 week course of conservative management 
in the past 3 months.; This request is for a wrist MRI.; This 
study is requested for evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for trauma or injury.; 
12/31/2022; There has been treatment or conservative 
therapy.; shoulder and back pain  numbness in right side; 
home exercise, PT, injections, NSAIDS, muscle relaxers,; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

MS; This study is being ordered for a neurological disorder.; 
1-1-23; There has been treatment or conservative therapy.; 
Chronic right shoulder pain;Neuropathy; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

N/A; This study is being ordered for Inflammatory/ 
Infectious Disease.; 12/2022; There has been treatment or 
conservative therapy.; Bilateral shoulder pain and popping; 
Anti-inflammatories, time off from work and other activities, 
at home therapy, steroids; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

Pain in Rt shoulder with popping sensation for several 
months. ;Bruising, numbness, and swelling to RLE; This study 
is being ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

Persistent Pain; This study is being ordered for trauma or 
injury.; 11-7-2022; There has been treatment or 
conservative therapy.; Lumbago pain radiates bilat, difficulty 
laying flat to rest at night. Pain and stiffness of lumbar back 
with transferring from seated to standing 
position.;Numbness and tingling of right arm from shoulder 
pain.; rest, steroids, muscle relaxers; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

see attached office note; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has 
not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

SIGNIFICANT WEAKNESS ON THE RIGHT SIDE OF THE PT'S 
HIPS AND LEFT LIFTING AND NUMBNESS IN ARM.; This study 
is being ordered for a neurological disorder.; 3/21/2021; 
There has been treatment or conservative therapy.; 
CERVICAL, LUMBAR AND SHOULDER PAIN.; PT, INJECTIONS, 
CHIROPRACTICS; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The pain is described as chronic; The member has failed a 4 
week course of conservative management in the past 3 
months.; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; It is not 
known if the physician has directed conservative treatment 
for the past 4 weeks. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks 
of physical therapy?; It is not known if the patient has been 
treated with medication.; The patient has not completed 4 
weeks or more of Chiropractic care.; The physician has 
directed a home exercise program for at least 4 weeks.; It is 
not known if the The home treatment included exercise, 
prescription medication and follow-up office visits. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks 
of physical therapy?; The patient has been treated with 
medication.; It is not known if the patient has completed 4 
weeks or more of Chiropractic care.; The physician has 
directed a home exercise program for at least 4 weeks.; The 
home treatment did include exercise, prescription 
medication and follow-up office visits.; ; The patient 
received oral analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks 
of physical therapy?; The patient has been treated with 
medication.; It is not known if the patient has completed 4 
weeks or more of Chiropractic care.; The physician has 
directed a home exercise program for at least 4 weeks.; The 
home treatment did include exercise, prescription 
medication and follow-up office visits.; PT FAILED PT.; The 
patient received oral analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks 
of physical therapy?; The patient has been treated with 
medication.; The patient has not completed 4 weeks or 
more of Chiropractic care.; The physician has directed a 
home exercise program for at least 4 weeks.; The home 
treatment did include exercise, prescription medication and 
follow-up office visits.; PT VERBAL STATES COMPLETION OF 
HOME EXECISE; The patient received oral analgesics. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is NOT a Medicare member. 17 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient has not completed 4 weeks or more of 
Chiropractic care.; The physician has directed a home 
exercise program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and follow-up 
office visits.; PATIENT HAS TRIED IBUPROFEN 600MG PRN, 
WARM COMPRESS TO SHOULDER, RESTING WITHOUT 
RELIEF FOR THE LAST X6 WEEKS.;PATIENT HAS DONE SOME 
PT EXERCISES AT HOME FOR SHOULDER PAIN WITHOUT 
RELIEF AS WELL.; The patient received oral analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient has not completed 4 weeks or more of 
Chiropractic care.; The physician has directed a home 
exercise program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and follow-up 
office visits.; Pt has been doing home treatment for about 6 
weeks, and it was not improving, and she was described 
meloxizam; It is not known what type of medication the 
patient received. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient has not completed 4 weeks or more of 
Chiropractic care.; The physician has directed a home 
exercise program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and follow-up 
office visits.; Shoulder ROM exercises; The patient received 
oral analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient has not completed 4 weeks or more of 
Chiropractic care.; The physician has not directed a home 
exercise program for at least 4 weeks.; The patient received 
oral analgesics. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient has not completed 4 weeks or more of 
Chiropractic care.; The physician has not directed a home 
exercise program for at least 4 weeks.; The patient recevied 
medication other than joint injections(s) or oral analgesics.; 
Cyclobenzaprine, Depo Medrol/80mg injection 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient recevied joint injection(s). 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has not directed conservative treatment for the 
past 4 weeks. 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; It is not 
known if there is a suspicion of tendon, ligament, rotator 
cuff injury, or labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; It is not known if there is a 
suspicion of fracture not adequately determinjed by x-ray. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; It is not know if surgery or arthrscopy is scheduled in 
the next 4 weeks. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 20 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is not 
a suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is not scheduled in the next 4 
weeks.; There is not a suspicion of fracture not adequately 
determined by x-ray. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; It is not 
known if the physician has directed conservative treatment 
for the past 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has completed 4 weeks of physical therapy?; 
This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has not completed 4 weeks of physical therapy?; 
The patient has been treated with medication.; The patient 
has completed 4 weeks or more of Chiropractic care.; The 
patient received oral analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has not completed 4 weeks of physical therapy?; 
The patient has been treated with medication.; The patient 
has not completed 4 weeks or more of Chiropractic care.; 
The physician has directed a home exercise program for at 
least 4 weeks.; The home treatment did include exercise, 
prescription medication and follow-up office visits.; NOT 
SUCESSFUL., DURATION WAS 4 WEEKS, PAIN FOR 5 
MONTHS.; The patient received oral analgesics. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has not directed conservative treatment for the past 4 
weeks. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is not from a recent injury, old 
injury, chronic pain or a mass. 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The study is not 
requested for shoulder pain.; The study is for infection or 
inflammation.; There are physical exam findings, laboratory 
results, other imaging including bone scan or ultrasound 
confirming infection, inflammation and or aseptic necrosis.; 
Surgery or other intervention is planned in the next 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The study is not 
requested for shoulder pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; The 
member has a recent injury. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; This study is being ordered for a neurological 
disorder.; Shoulder pain- 01/2023;;Headaches/Dizziness- 
10/2020; There has been treatment or conservative 
therapy.; Shoulder pain- cannot lift her arm all the way. It 
hurts all the way down through her arm. It's an aching pain 
&amp; feels like her muscle is sore.;;Headaches-- It's 
different than her normal headaches. She gets dizzy 
sometimes. BP &amp; BS are fine when she's ; Shoulder pain- 
cyclobenzaprine, home stretches.;;Headaches- topiramate; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; This study is being ordered for Congenital 
Anomaly.; 2/13/23; There has been treatment or 
conservative therapy.; none; none; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for trauma or injury.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Vascular Disease.; ; It is not 
known if there has been any treatment or conservative 
therapy.; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

FALL WITH INJURY; This study is being ordered for trauma or 
injury.; 1/27/23; There has been treatment or conservative 
therapy.; LEFT HIP PAIN; MULTIPLE ABRASIONS WITH 
ACTIVE BLEEDING; UNKNOWN; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been treated with and 
failed a course of supervised physical therapy.; There is a 
mass adjacent to or near the hip.; "There is a history (within 
the last six months) of significant trauma, dislocation, or 
injury to the hip."; There is a suspicion of AVN.; The patient 
had an abnormal plain film study of the hip other than 
arthritis.; The patient has used a cane or crutches for greater 
than four weeks.; The patient has a documented limitation 
of their range of motion.; The patient has been treated with 
anti-inflammatory medication in conjunction with this 
complaint.; This study is not being ordered by an operating 
surgeon for pre-operative planning.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been treated with and 
failed a course of supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is a history (within 
the last six months) of significant trauma, dislocation, or 
injury to the hip."; There is not a suspicion of AVN.; The 
patient had an abnormal plain film study of the hip other 
than arthritis.; The patient has used a cane or crutches for 
greater than four weeks.; The patient has a documented 
limitation of their range of motion.; The patient has been 
treated with anti-inflammatory medication in conjunction 
with this complaint.; This study is not being ordered by an 
operating surgeon for pre-operative planning.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been treated with and 
failed a course of supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is no a history 
(within the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is not a suspicion of 
AVN.; The patient does not have an abnormal plain film 
study of the hip other than arthritis.; The patient has not 
used a cane or crutches for greater than four weeks.; The 
patient has a documented limitation of their range of 
motion.; The patient has been treated with anti-
inflammatory medication in conjunction with this 
complaint.; This study is not being ordered by an operating 
surgeon for pre-operative planning.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been treated with and 
failed a course of supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is no a history 
(within the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is not a suspicion of 
AVN.; The patient does not have an abnormal plain film 
study of the hip other than arthritis.; The patient has used a 
cane or crutches for greater than four weeks.; The patient 
has a documented limitation of their range of motion.; The 
patient has been treated with anti-inflammatory medication 
in conjunction with this complaint.; This study is not being 
ordered by an operating surgeon for pre-operative 
planning.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is not a suspected 
infection of the hip.; The patient has not been treated with 
and failed a course of supervised physical therapy.; There is 
not a mass adjacent to or near the hip.; "There is no a 
history (within the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is a suspicion of 
AVN.; The patient does not have an abnormal plain film 
study of the hip other than arthritis.; The patient has not 
used a cane or crutches for greater than four weeks.; The 
patient has a documented limitation of their range of 
motion.; The patient has been treated with anti-
inflammatory medication in conjunction with this 
complaint.; This study is not being ordered by an operating 
surgeon for pre-operative planning.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73706 Computed 
tomographic angiography, 
lower extremity, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

Yes, this is a request for CT Angiography of the lower 
extremity. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for trauma or injury.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for trauma or injury.; 
Approximately 12/19/22; There has not been any treatment 
or conservative therapy.; leg and knee pain, difficulty 
walking, and swelling; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for trauma or injury.; 
11/08/2022; There has been treatment or conservative 
therapy.; knee pain or several months. limited range of 
motion, difficulty with normal activity; bracing, rest, ice, 
compression, nsaids; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

Pain in Rt shoulder with popping sensation for several 
months. ;Bruising, numbness, and swelling to RLE; This study 
is being ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

Patient had injury due to running. There is 3 swelling areas 
of the right foot. X-ray didn't show any fractures so this 
could be a ligament or tendon injury which will need MRI to 
confirm. Steroid shot didn't improve pain or symptoms.; This 
study is being ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
less than 6 months ago; Medications were given for this 
diagnosis 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

see attached clinicals; This study is being ordered for 
Congenital Anomaly.; see attached clinicals; There has been 
treatment or conservative therapy.; see attached clinicals; 
see attached clinicals; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

There is a pulsaitile mass.; "There is no evidence of tumor or 
mass from a previous exam, plain film, ultrasound, or 
previous CT or MRI."; There is a suspicion of an infection.; 
The patient is taking antibiotics.; Non Joint is being 
requested. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

There is a pulsaitile mass.; "There is no evidence of tumor or 
mass from a previous exam, plain film, ultrasound, or 
previous CT or MRI."; There is not a suspicion of an 
infection.; This is not a study for a fracture which does not 
show healing (non-union fracture).; This is not a pre-
operative study for planned surgery.; Non Joint is being 
requested. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
for suspected fracture.; They did not have 2 normal xrays at 
least 3 weeks apart that did not show a fracture.; The 
patient has had a recent bone scan.; The bone scan was not 
normal. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
for suspected fracture.; They had 2 normal xrays at least 3 
weeks apart that did not show a fracture.; The patient has 
not been treated with crutches, protective bootm walking 
cast or immobilization for at least 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for chronic pain.; 
The patient has had foot pain for over 4 weeks.; No 
treatments are underway or completed. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for chronic pain.; 
The patient has had foot pain for over 4 weeks.; The patient 
has been treated with anti-inflammatory medication for at 
least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for chronic pain.; 
The patient has had foot pain for over 4 weeks.; The patient 
has been treated with immobilization for at least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for chronic pain.; 
The patient has had foot pain for over 4 weeks.; The patient 
has been treated with something other than crutches, a 
protective boot, walking cast, immobilization, orthopedics, 
anti-inflammatory medication or a cast for at least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for known or 
suspected septic arthritis or osteomyelitis.; A plain x-ray of 
the area been done.; The results of the plain film x-ray were 
abnormal. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered to rule out tarsal 
coalition.; The patient has had foot pain for over 4 weeks.; 
The patient has been treated with anti-inflammatory 
medication for at least 6 weeks. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is not being 
ordered for foot pain, known dislocation, 
infection,suspected fracture, known fracture, pre op, post 
op or a known/palpated mass. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; 'None of the above' were 
noted as an indication for knee imaging.; 'None of the 
above' were noted as an indication for knee imaging. 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal imaging study of 
the knee was noted as an indication for knee imaging; An X-
ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; 'None of the above' were noted on the physical 
examination; The ordering MDs specialty is NOT 
Orthopedics. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Baker's cyst (swelling in the back of the knee) was 
noted on the physical examination; The ordering MDs 
specialty is NOT Orthopedics. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Effusion with blood (Hemarthrosis) was noted on 
the physical examination; The ordering MDs specialty is NOT 
Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with a Knee brace; The ordering 
MDs specialty is NOT Orthopedics. 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with a Knee immobilizer; The 
ordering MDs specialty is NOT Orthopedics. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with a Neoprene knee sleeve; 
The ordering MDs specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with an Ace bandage; The 
ordering MDs specialty is NOT Orthopedics. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is not being treated with any of the listed items 
(crutches, knee immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The ordering MDs 
specialty is NOT Orthopedics. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is not being treated with any of the listed items 
(crutches, knee immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The ordering MDs 
specialty is NOT Orthopedics. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Locking was noted on the physical examination; 
The ordering MDs specialty is NOT Orthopedics. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Blood or abnormal fluid in 
the knee joint was noted as an indication for knee imaging 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; The patient had 4 weeks of 
physical therapy, chiropractic or physician supervised home 
exercise in the past 3 months 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; The patient has recently 
been put on non-weightbearing status (NWB) such as 
crutches or a wheelchair for knee problems.; The patient is 
being treated with Crutches; The ordering MDs specialty is 
NOT Orthopedics. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is a suspicion of a tendon or ligament 
injury.; It is not know if surgery or arthrscopy is scheduled in 
the next 4 weeks. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is a suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is NO suspicion of a tendon or 
ligament injury.; Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; There is not a suspicion of fracture not 
adequately determined by x-ray. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is not a pulsatile mass.; There is not a suspicion of an 
infection.; This is not a study for a fracture which does not 
show healing (non-union fracture).; This is not a pre-
operative study for planned surgery.; Non Joint is being 
requested. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via BBI.; The primary symptoms began 6 
months to 1 year; Physical Therapy was completed for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for trauma or injury.; several 
weeks ago; There has been treatment or conservative 
therapy.; pain and stiffness; physical therapy; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Abnormal proprioception to lower extremities. Diminished 
steriognosis to lower extremities. Diminished graphesthesia 
to lower extremities. Bilateral lumbosacral spasm, limited 
flexion, limited extension, limited rotation. Degenerative 
changes to lumbar, t; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for Vascular Disease.; 07/2022; 
There has not been any treatment or conservative therapy.;  
Describe primary symptoms here - or Type In Unknown If No 
Info Given  The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Joint injection, given sacroiliac pain exercises to do at home 
from 1/20/23 to 03/02/23.; This study is being ordered for 
trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Home Exercise was done for this diagnosis 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

ORAL MEDICATIONS, JOINT INJECTION  OF DEPO MEDROL 
AND MARCAINE AND PHYSICAL THERAPY; This study is 
being ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
less than 6 months ago; Physical Therapy was completed for 
this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

see attached clinicals; This study is being ordered for 
Congenital Anomaly.; see attached clinicals; There has been 
treatment or conservative therapy.; see attached clinicals; 
see attached clinicals; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has failed a 4 week 
course of conservative management in the past 3 months. 6 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has not failed a 4 week 
course of conservative management in the past 3 months. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is due to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is not due to a recent injury, old injury, Chronic 
Hip Pain or a Mass. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

73725 Magnetic resonance 
angiography, lower 
extremity, with or without 
contrast material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

PAin ;Swellling; This is a request for a ankle MRA (lower 
extremity joint MRA) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; Called and spoke to Dawn 
regarding her ultrasound results. Discussed a benign lipoma 
and told her that we could give her a general surgery 
referral if they were so bothersome that she wanted them 
removed. She stated that when she was getting the 
ultrasoun; There has been treatment or conservative 
therapy.; LIPOMAS AND 8MM DENSITY; PT WAS SENT TO DR 
DAVID BEVANS (GENERAL SURGERY) FOR LIPOMAS; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

01/25/2023; There has not been any treatment or 
conservative therapy.; Abnormal weight loss; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

abnormal findings on chest and abdominal xray; This study is 
being ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; Unknown; It is not known if there has 
been any treatment or conservative therapy.; Unknown; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

She stated that she feels a "mass" on her sternum that is 
getting larger. Dawn also stated that she has previously had 
a mass on her lung that we were "supposed to be keeping 
an eye on but just forgot about." She stated that her father 
died of lung cancer; This study is being ordered for a 
metastatic disease.; There are 2 exams are being ordered.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

There has not been any treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for  Other not listed; The primary symptoms began 
less than 6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; It is not known if this is a request for follow up 
to a known tumor or abdominal cancer.; This study being 
ordered for; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; Yes, this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a kidney/ureteral stone.; This patient is 
experiencing hematuria.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; There is a 
suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; There is no 
suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; The patient does not have 
new symptoms including hematuria, new lab results or 
other imaging studies including ultrasound, doppler or x-ray 
(plain film) findings, suspicion of an adrenal mass  or 
suspicion of a renal mass.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; There is no 
suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; The patient has new lab 
results or other imaging studies including doppler or x-ray 
(plain film) findings.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a vascular disease.; The requested studies are 
being ordered for known or suspected aneurysms and are 
being ordered by a surgeon or by the attending physician on 
behalf of a surgeon.; Yes this is a request for a Diagnostic CT 
; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
abnormal lab results or physical findings on exam such as 
rebound or guarding that are consistent with peritonitis, 
abscess, pancreatitis or appendicitis.; This study is being 
ordered for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-ulcerative Colitis, 
Diverticulitis, or Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
known or endoscopic findings of Acute Non-ulcerative 
Colitis.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
known or endoscopic findings of an Abscess of the upper 
abdominal area.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
known or endoscopic findings of Diverticulitis.; Yes this is a 
request for a Diagnostic CT 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
known or endoscopic findings of Inflammatory bowel 
disease.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
known or endoscopic findings of Ulcerative Colitis.; Yes this 
is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are clinical 
findings or indications of Lymphadenopathy.; Yes this is a 
request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are clinical 
findings or indications of unexplained weight loss of greater 
than 10% body weight in 1 month; Yes this is a request for a 
Diagnostic CT ; This is a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are clinical 
findings or indications of unexplained weight loss of greater 
than 10% body weight in 1 month; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; Yes this is a request 
for a Diagnostic CT 10 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; Yes this is a request 
for a Diagnostic CT 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for organ enlargement.; The kidney is enlarged.; Yes 
this is a request for a Diagnostic CT ; This is NOT a Medicare 
member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for Congenital Anomaly.; There 
has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via BBI.; The primary symptoms began 
less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began less than 6 
months ago 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for CT Angiography of the Abdomen and 
Pelvis. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74175 Computed 
tomographic angiography, 
abdomen, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary Yes, this is a request for CT Angiography of the abdomen. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

01/19/2023; There has been treatment or conservative 
therapy.; Weight loss 01/27/2023 108 lbs,;12/13/2021 127 
lbs.;;Pain, spitting up rust colored sputum, back pain, 
abdominal pain nausea and vomiting; Reglan 10 mg 4x 
dailey; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

2/8/2023; There has been treatment or conservative 
therapy.; dysphagia and abd pain; He has EGD in the past, 
still feels like food is getting stuck in his throat and makes it 
hard for him to breathe, particularly on the right side.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Inflammatory / Infectious Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

08/22; There has not been any treatment or conservative 
therapy.; abnormal weight loss r/o malignancy, no energy, 
Lost 20 lbs in 8 months;Has no appetite;Was referred for 
colonoscopy last year but was too expensive; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This study is being ordered for 
Inflammatory / Infectious Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

chest pain, tired and wheezing; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Vascular 
Disease; The ordering MDs specialty is NOT Thoracic Surgery 
or Vascular Surgery. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

JUNE 2022.; There has not been any treatment or 
conservative therapy.; WEIGHT LOSS. FORMER SMOKER. 
DECREASED APPETITE.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for  Other not 
listed 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Labs were taken 01/05/2023; There has not been any 
treatment or conservative therapy.; Need CT to evaluate 
status of kidney stones- Staghorn calculus.;Elevated calcium, 
PTHrP levels; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for  Other not 
listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

one month; There has not been any treatment or 
conservative therapy.; This patient is a 54-year-old male 
who presented to his primary care physician with the 
following complaints. Over the past several months the 
patient has been experiencing epigastric pain, which is 
becoming worse in intensity and frequency, and is descri; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Inflammatory / Infectious Disease; The primary 
symptoms began 6 months to 1 year; Medications were 
given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; The reason for the study is renal 
calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for something 
other than billirubin, ketones, nitrites, hematuria/blood, 
glucose or protein.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; The reason for the study is renal 
calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The results of the urinalysis 
were normal.; Yes this is a request for a Diagnostic CT ; This 
is study NOT being ordered for a concern of cancer such as 
for diagnosis or treatment. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; It is not known if the 
urinalysis results were normal or abnormal.; It is not known 
if the pain is acute or chronic.; This is the first visit for this 
complaint.; The patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; It is not known if the 
urinalysis results were normal or abnormal.; The study is 
being ordered for chronic pain.; This is the first visit for this 
complaint.; The patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; It is not known if the urinalysis was positive 
for billirubin, ketones, nitrites, hematuria/blood, glucose or 
protein.; The study is being ordered for chronic pain.; It is 
not known if this is the first visit for this complaint.; It is 
unknown if there has been a physical exam.; It is unknown if 
the patient had an Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for 
hematuria/blood.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for ketones.; 
The study is being ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not have a amylase 
or lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for ketones.; 
The study is being ordered for chronic pain.; This is the first 
visit for this complaint.; The patient had an amylase lab 
test.; The results of the lab test were normal.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for protein.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for something 
other than billirubin, ketones, nitrites, hematuria/blood, 
glucose or protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; It is unknown if 
the patient had an Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for something 
other than billirubin, ketones, nitrites, hematuria/blood, 
glucose or protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for something 
other than billirubin, ketones, nitrites, hematuria/blood, 
glucose or protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient 
had an lipase lab test.; The results of the lab test were 
unknown.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; It is not known if the pain is acute or chronic.; 
This is the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 15 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient had an 
amylase lab test.; The results of the lab test were normal.; 
Yes this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test were normal.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; The reason for the study is renal 
calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; It is not known if the pain is 
acute or chronic.; This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; It is not known if the pain is 
acute or chronic.; This is the first visit for this complaint.; 
The patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for acute pain.; There has not been a physical exam.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is not the first visit for this complaint.; 
There has not been a physical exam.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 16 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient had an amylase lab test.; The results of the lab test 
were unknown.; Yes this is a request for a Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; The reason for 
the study is renal calculi, kidney or ureteral stone.; It is not 
known if this study is being requested for abdominal and/or 
pelvic pain.; It is not known if the study is requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; This is 
study NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is not known if this 
is the first visit for this complaint.; It is unknown if there has 
been a physical exam.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This is the first visit for 
this complaint.; It is unknown if the patient had an Amylase 
or Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; Reason: ELSE (system matched 
response); CIRRHOSIS; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; Reason: ELSE (system matched 
response); Hernia evaluation; This is study NOT being 
ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is organ enlargement.; There is not ultrasound 
or plain film evidence of an abdominal organ enlargement.; 
This study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is suspicious mass or suspected tumor or 
metastasis.; The patient is not presenting new symptoms.; 
This study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for hematuria.; The 
last Abdomen/Pelvis CT was performed within the past 10 
months.; The patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient has NOT 
completed a course of chemotherapy or radiation therapy 
within the past 90 days.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is suspicious mass or suspected tumor or 
metastasis.; This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; The patient did NOT have an abnormal 
abdominal Ultrasound, CT or MR study.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; It is not known if a rectal exam was 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 11 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes 
this is a request for a Diagnostic CT 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes this is a request for 
a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a 
Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam were abnormal.; Yes 
this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; It is not known if a 
rectal exam was performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was NOT performed.; 
Yes this is a request for a Diagnostic CT 23 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam are unknown.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were normal.; It is unknown if the 
patient had an Ultrasound.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were normal.; The patient did not have 
an Ultrasound.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were normal.; The patient had an 
Ultrasound.; The Ultrasound was abnormal.; The ultrasound 
showed a pelvic mass.; Yes this is a request for a Diagnostic 
CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; It is not known if a pelvic exam was 
performed.; Yes this is a request for a Diagnostic CT 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was not performed.; Yes 
this is a request for a Diagnostic CT 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was performed.; The 
results of the exam were normal.; The patient did not have 
an Ultrasound.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; It is not known if a rectal exam was 
performed.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; It is 
unknown if the patient had an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation of a known 
tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
patient did NOT have an abnormal abdominal Ultrasound, 
CT or MR study.; Yes this is a request for a Diagnostic CT ; 
There is NO documentation of a known tumor or a known 
diagnosis of cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or treatment. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; It is not known if there has been any treatment or 
conservative therapy.; Chest Pain, Abdomen Pain; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for  Other not listed 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; There has not been any treatment or conservative 
therapy.; chronic abdomen pain; large mass found on 
physical exam; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Trauma / 
Injury 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Unknown; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 01/09/2023; There 
has been treatment or conservative therapy.; Low back pain 
with radiation, hematuria, dysuria; Modification of activities, 
NSAIDs, antibiotics for hematuria, and flomax; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for an Abdomen MRI.; This study is being 
ordered for follow-up trauma.; A white blood cell count has 
not been completed.; The ordering physician is not a 
gastroenterologist or surgeon.; There are no laboratory or 
physical evidence of an intra-abdominal bleed. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; It is unknown if the patient had previous 
abnormal imaging including a CT, MRI or Ultrasound.; This 
study is NOT being ordered to evaluate an undescended 
testicle in a male. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A kidney abnormality 
was found on a previous CT, MRI or Ultrasound.; It is 
unknown if the patient has a renal cyst or tumor. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for an Abdomen MRI.; This study is not being 
ordered for known tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-
operative evaluation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

75571 Computed 
tomography, heart, 
without contrast material, 
with quantitative 
evaluation of coronary 
calcium

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for a CT scan for evalutation of coronary 
calcification. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

75571 Computed 
tomography, heart, 
without contrast material, 
with quantitative 
evaluation of coronary 
calcium

Radiology 
Services Denied 
Not Medically 
Necessary

cardiac screening; This is a request for a CT scan for 
evalutation of coronary calcification. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

75571 Computed 
tomography, heart, 
without contrast material, 
with quantitative 
evaluation of coronary 
calcium

Radiology 
Services Denied 
Not Medically 
Necessary

chest pain: EKG in clinic showing some T wave inversion.  
After patient left the clinic was able to find previous EKG's.  
These are not showing this previous inversion.  Would 
recommend that patient now go to the ER for possible 
inferior MI.  I had advise; This is a request for a CT scan for 
evalutation of coronary calcification. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)

Radiology 
Services Denied 
Not Medically 
Necessary

Patient experiencing fatigue and syncope.  Carotid doppler 
shows significant blockage bilateral carotid arteries.  
requesting CTA Coronary Arteries for referral to Vascular 
surgeon; This is a request for CTA Coronary Arteries.; The 
patient has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac Catheterization in the last 
2 years.; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; There 
are not new or changing cardiac symptoms including 
atypical chest pain (angina) and/or shortness of breath.; 
There is known coronary artery disease, history of heart 
attack (MI), coronary bypass surgery, coronary angioplasty 
or stent.; The member has known or suspected coronary 
artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

Yes, this is a request for CT Angiography of the abdominal 
arteries. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral

Radiology 
Services Denied 
Not Medically 
Necessary

Patient is lifetime of 23% for diagnosis of breast cancer.; This 
is a request for Breast MRI.; This study is being ordered as a 
screening examination for known family history of breast 
cancer.; There are NOT benign lesions in the breast 
associated with an increased cancer risk.; There is NOT a 
pattern of breast cancer history in at least two first-degree 
relatives (parent, sister, brother, or children). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral

Radiology 
Services Denied 
Not Medically 
Necessary

small masses 19-20 mm in right breast and a lesion right 
breast from ultrasound; This is a request for Breast MRI.; 
This study is being ordered for something other than known 
breast cancer, known breast lesions, screening for known 
family history, screening following genetric testing or a 
suspected implant rupture. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Breast MRI.; This study is being ordered 
for a known history of breast cancer.; Yes, this is an 
individual who has known breast cancer in the contralateral 
(other) breast. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Another test besides a Nuclear 
Cardiology Study, CCTA or Stress Echocardiogram has been 
completed to evaluate new or changing symptoms.; The 
patient has 1 or less cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested for 
suspected coronary artery disease.; The member has known 
or suspected coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Chest tightness and shortness of breath with exertion.  Pain 
radiates into arms.  Feels flushed.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has 3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has known 
or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

heard a heart murmur while in office; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
02/07/2023; There has been treatment or conservative 
therapy.; chest pain on left side that radiates to neck and 
left arm; aspirin; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Patient is experiencing hypertension with medication 
therapy and chest pain with activity. ;Patient has difficulty 
walking, therefor is advised for a cardiolite stress test.; This 
is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The 
study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Shortness of breath on exertion, Fatigue; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
There has not been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
6 months to 1 year 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

The patient did NOT have a prior CABG.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
New, worsening, or changing cardiac symptoms with a 
previous history of ischemic/ coronary artery disease best 
describes the patients clinical presentation.; This is NOT a 
Medicare member.; The symptoms cannot be described as 
"Typical angina" or substernal chest pain that is worse or 
comes on as a result of physical exertion or emotional 
stress; The chest pain was NOT relieved by rest (ceasing 
physical exertion activity) and/or nitroglycerin; The patient 
has None of the above; The patient has None of the above 
physical limitations; The patient had a recent stress imaging 
study within the last year; The symptoms are NOT new or 
changing with new EKG changes NOR does the patient have 
a left bundle branch block; The patient has NOT had a prior 
stent; The patient does NOT have documented ejection 
fraction on prior TTE (Transthoracic Echocardiogram) of less 
than 40% 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

The patient did NOT have a prior CABG.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
New, worsening, or changing cardiac symptoms with a 
previous history of ischemic/ coronary artery disease best 
describes the patients clinical presentation.; This is NOT a 
Medicare member.; The symptoms cannot be described as 
"Typical angina" or substernal chest pain that is worse or 
comes on as a result of physical exertion or emotional 
stress; The chest pain was NOT relieved by rest (ceasing 
physical exertion activity) and/or nitroglycerin; The patient 
has None of the above; The patient has None of the above 
physical limitations; The patient has NOT had a recent stress 
imaging study within the last year; The symptoms are NOT 
new or changing with new EKG changes NOR does the 
patient have a left bundle branch block; The patient has NOT 
had a prior stent; The patient does NOT have documented 
ejection fraction on prior TTE (Transthoracic 
Echocardiogram) of less than 40% 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Don't know or Other than listed above 
best describes the reason for ordering this study 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be 
described as "Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was relieved by rest 
(ceasing physical exertion activity) and/or nitroglycerin; The 
patient has None of the above physical limitations; The 
patient has NOT had a recent stress imaging study within 
the last year; The symptoms are new or changing with new 
EKG changes or the patient has a left bundle branch block 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be 
described as "Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was relieved by rest 
(ceasing physical exertion activity) and/or nitroglycerin; The 
patient has None of the above physical limitations; The 
patient has NOT had a recent stress imaging study within 
the last year; The symptoms are NOT new or changing with 
new EKG changes NOR does the patient have a left bundle 
branch block 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The member does not have known or suspected 
coronary artery disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is requested for known or 
suspected valve disorders. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

78813 Positron emission 
tomography (PET) imaging; 
whole body

Radiology 
Services Denied 
Not Medically 
Necessary

This Pet Scan is being requested for Other; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy has NOT substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known Cancer; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

heard a heart murmur while in office; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
02/07/2023; There has been treatment or conservative 
therapy.; chest pain on left side that radiates to neck and 
left arm; aspirin; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

PT PRESENTS WITH CHEST PAIN AND SHORTNESS OF 
BREATH ON EXERTION; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

There is not a particular clinical reason why the exam is 
being performed at this facility.; This a request for an 
echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; The member is 15 or older.; The ordering 
provider's specialty is NOT Cardiac Surgery, Cardiology, 
Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for none of the 
above or don't know.; This study is being ordered for pre-
operative evaluation. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for Chest pain of 
suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed in the past 6 
weeks; This procedure is NOT being ordered along with 
other cardiac testing, such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress Echocardiogram 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for Chest pain of suspected 
cardiac etiology ; Other testing such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed in the past 6 
weeks; This procedure is being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress Echocardiogram 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of congestive 
heart failure (CHF) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms 
suggesting worsening of heart valve disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are NO new 
symptoms suggesting worsening of heart valve disease 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for none of the above or don't 
know.; This study is being ordered for symptoms of a heart 
problem 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; The reason for ordering this study is 
unknown. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; The patient does not have a history of a recent 
heart attack or hypertensive heart disease.; This is for the 
initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicatvie 
of heart disease.; The patient has high blood pressure 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient 
has shortness of breath; Shortness of breath is not related to 
any of the listed indications. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This request is NOT for initial evaluation of a 
murmur.; This is NOT a request for follow up of a known 
murmur.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient 
has abnormal heart sounds 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of cardiac arrhythmias; It is unknown if this study 
is being requested for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac arrhythmias. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is 
grade III (3) or greater.; It is unknown if there is clinical 
symptoms supporting a suspicion of structural heart 
disease.; This is NOT a request for follow up of a known 
murmur. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are clinical symptoms 
supporting a suspicion of structural heart disease. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are NOT clinical symptoms 
supporting a suspicion of structural heart disease.; This is 
NOT a request for follow up of a known murmur. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an initial evaluation 
of suspected valve disease. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is NOT for prolapsed 
mitral valve, suspected valve disease,  new or changing 
symptoms of valve disease, annual review of known valve 
disease, initial evaluation of artificial heart valves or annual 
re-eval of artifical heart valves. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; It is unknown if there been a 
change in clinical status since the last echocardiogram.; It is 
unknown if this is for the initial evaluation of heart failure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; It is unknown if there been a 
change in clinical status since the last echocardiogram.; This 
is NOT for the initial evaluation of heart failure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; This is for the initial 
evaluation of heart failure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; It is unknown if 
the patient has a history of a recent heart attack or 
hypertensive heart disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient does 
not have a history of a recent heart attack or hypertensive 
heart disease. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; The 
onset or change in symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has been 
completed; New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this 
study. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best describes 
the reason for ordering this study.; A previous TTE 
(Transthoracic Echocardiogram) has not been completed 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; There is known 
valvular heart disease.; The last TTE (Transthoracic 
Echocardiogram) was more than 6 months ago; The 
patient's valvular heart disease is moderate to severe.; Pre-
existing murmur best describes the reason for ordering this 
study. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Stress Echocardiogram.; Assessment 
of risk for a patient without symptoms or history of 
ischemic/coronary artery disease best describes the patients 
clinical presentation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Stress Echocardiogram.; New 
symptoms suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical presentation.; 
The patient has None of the above physical limitations 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Stress Echocardiogram.; Other than 
listed above best describes the patients clinical presentation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

S8037 MAGNETIC 
RESONANCE 
CHOLANGIOPANCREATOG
RAPHY

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for MRCP.; There is no reason why the 
patient cannot have an ERCP. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Disapproval

S8042 MAGNETIC 
RESONANCE IMAGING 
LOW-FIELD

Radiology 
Services Denied 
Not Medically 
Necessary

pain x2+ mths. PT has tried NSAIDS, rest, ice/heat, and RX 
steroids with no improvement.; This is a request for a low 
field strength MRI 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

General/Fa
mily Practice Withdrawal

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Geriatrics Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is 
not a history of serious facial bone or skull, trauma or 
injury.fct"; "There is not a suspicion of  neoplasm, tumor or 
metastasis.fct"; "There is suspicion of bone infection, 
[osteomyelitis].fct"; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Geriatrics Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as Chronic Rhinosinusitis (episode is greater than 12 weeks); 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Geriatrics Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient had a memory 
assessment for cognitive impairment completed; The 
patient has normal results of B12, TSH and other metabolic 
labs; The cognitive assessment score was greater than or 
equal to 26 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Geriatrics Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There is radiologic evidence of non-resolving pneumonia for 
6 weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or 
suspected inflammatory disease or pneumonia. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Geriatrics Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient quit smoking less than 15 years ago.; 
The health carrier is NOT Virginia Premier Health Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Geriatrics Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Known Tumor with 
or without metastasis; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Geriatrics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Medications have been taken 
for the patient's back pain; The procedure is being ordered 
for acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Geriatrics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Geriatrics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is a suspicion of an 
infection.; The patient is taking antibiotics.; Non Joint is 
being requested. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Geriatrics Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for 
hematuria/blood.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Geriatrics Approval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

Lower extremity vasculitis, known or suspected; This study is 
being ordered for Vascular Disease.; Thrombosis of arteries 
of lower extremity. Medial Compartment:  Postsurgical 
changes of partial medial meniscectomy with mild extrusion 
of body of meniscus.  Redemonstrations of grade 4 cartilage 
loss along the central weight-bearing portion of;femoral c; 
There has been treatment or conservative therapy.; Medial 
Compartment:  Postsurgical changes of partial 
medial;meniscectomy with mild extrusion of body of 
meniscus.  Redemonstration of grade 4 cartilage loss along 
the central weight-bearing portion of;femoral condyle; 
ORTHOPEDIC PHYSICAL THERAPY; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Geriatrics Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
for a known history of breast cancer.; No, this is not an 
individual who has known breast cancer in the contralateral 
(other) breast.; Yes, this is a confirmed breast cancer.; Yes, 
the results of this MRI (size and shape of tumor) affect the 
patient's further management. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Geriatrics Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has NOT 
been completed; New symptoms of chest pain or shortness 
of breath best describes the reason for ordering this study; 
The symptoms began or changed within the last 6 months; 
The health carrier is NOT CareSource 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Geriatrics Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for a history of heart valve 
disease.; Moderate stenosis or moderate regurgitation of 
the mitral or aortic valve is present; This is NOT a initial 
evaluation after aortic or mitral valve surgery.; It has been 
less than 1, 2 or 3 years since the last Transthoracic 
Echocardiogram (TTE) was completed; There are new 
symptoms suggesting worsening of heart valve disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Geriatrics Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental 
status, Bell's palsy, Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Geriatrics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Geriatrics Disapproval

73706 Computed 
tomographic angiography, 
lower extremity, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

Lower extremity vasculitis, known or suspected; This study is 
being ordered for Vascular Disease.; Thrombosis of arteries 
of lower extremity. Medial Compartment:  Postsurgical 
changes of partial medial meniscectomy with mild extrusion 
of body of meniscus.  Redemonstrations of grade 4 cartilage 
loss along the central weight-bearing portion of;femoral c; 
There has been treatment or conservative therapy.; Medial 
Compartment:  Postsurgical changes of partial 
medial;meniscectomy with mild extrusion of body of 
meniscus.  Redemonstration of grade 4 cartilage loss along 
the central weight-bearing portion of;femoral condyle; 
ORTHOPEDIC PHYSICAL THERAPY; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Geriatrics Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was not performed.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Geriatrics Disapproval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

Yes, this is a request for CT Angiography of the abdominal 
arteries. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Geriatrics Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; 
Unknown or other than listed above best describes the 
reason for ordering this study 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

06/16/2016; There has been treatment or conservative 
therapy.; VAGINAL HEORRHAGE; PAIN; CHEMOTHERAPY, 
IMMUNOTHERAPY; RADIATION THERAPY; HYSTERECTOMY; 
INCISION AND DRAINAGE ABSCESS RECTUM; 
LAPAROSCOPIC COLOSTOMY; LYMPH NODE DISSECTION; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

unknown; It is not known if there has been any treatment or 
conservative therapy.; unknown; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

unknown; There has been treatment or conservative 
therapy.; Ovarian cancer, recurrence; chemotherapy; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Uterine/cervical cancer, monitor ;endometrial cancer; There 
has been treatment or conservative therapy.; 
Uterine/cervical cancer, monitor ;endometrial cancer; 
chemo; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

62-year-old who underwent a laparotomy in Memphis for a 
stage IA grade 1 endometrial cancer.  In the postoperative 
setting she developed herniation of the abdominal wall.  
There was also an umbilical hernia that underwent a 
resection.  She subsequently ha; This study is being ordered 
for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

Endometrial stomal neoplasm vs low grade endometrial 
stromal sarcoma vs adenosarcoma: MRI demonstrated 
resolution.;Return to clinic in 3 months with repeat MRI 
pelvis.; This is a request for a Pelvis MRI.; The patient had 
previous abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in something other 
than the bladder, uterus or ovary.; The study is being 
ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

06/16/2016; There has been treatment or conservative 
therapy.; VAGINAL HEORRHAGE; PAIN; CHEMOTHERAPY, 
IMMUNOTHERAPY; RADIATION THERAPY; HYSTERECTOMY; 
INCISION AND DRAINAGE ABSCESS RECTUM; 
LAPAROSCOPIC COLOSTOMY; LYMPH NODE DISSECTION; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; It is not known if 
this is the first visit for this complaint.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam are unknown.; Yes this 
is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; Yes 
this is a request for a Diagnostic CT ; There is documentation 
of a known tumor or a known diagnosis of cancer; This is 
study being ordered for a concern of cancer such as for 
diagnosis or treatment. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

unknown; It is not known if there has been any treatment or 
conservative therapy.; unknown; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

unknown; There has been treatment or conservative 
therapy.; Ovarian cancer, recurrence; chemotherapy; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

Uterine/cervical cancer, monitor ;endometrial cancer; There 
has been treatment or conservative therapy.; 
Uterine/cervical cancer, monitor ;endometrial cancer; 
chemo; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

62-year-old who underwent a laparotomy in Memphis for a 
stage IA grade 1 endometrial cancer.  In the postoperative 
setting she developed herniation of the abdominal wall.  
There was also an umbilical hernia that underwent a 
resection.  She subsequently ha; This study is being ordered 
for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
for a known history of breast cancer.; No, this is not an 
individual who has known breast cancer in the contralateral 
(other) breast.; Yes, this is a confirmed breast cancer.; Yes, 
the results of this MRI (size and shape of tumor) affect the 
patient's further management. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for Cervical Cancer.; This PET Scan 
is being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for Cervical Cancer.; This PET Scan 
is being requested for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for Cervical Cancer.; This PET Scan 
is being requested for Surveillance following the completion 
of therapy or treatment without new signs or symptoms; 
This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; 1 PET Scans has 
already been performed on this patient for this cancer.; This 
study is being ordered for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, 
Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; This study is being 
requested for Cervical Cancer.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; 1 PET Scans has 
already been performed on this patient for this cancer.; This 
study is being requested for Ovarian or Esophageal Cancer.; 
This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging following therapy or 
treatment for suspected metastasis; 2 PET Scans have 
already been performed on this patient for this cancer.; This 
study is being ordered for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, 
Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; This study is being 
requested for Cervical Cancer.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is NOT for prolapsed 
mitral valve, suspected valve disease,  new or changing 
symptoms of valve disease, annual review of known valve 
disease, initial evaluation of artificial heart valves or annual 
re-eval of artifical heart valves. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Gynecologic 
Oncology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam are unknown.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

; There are 4 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

; There are 4 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist; This case was created 
via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

If TREATMENT RESPONSE MELANOMA; There are 4 exams 
are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

Pt with hx Hidradenocarcinoma (principal diagnosis) also 
developed non small cell lung ca (unknown if new primary or 
metstatic hidradenocarcinoma;;treatment response; There 
are 4 exams are being ordered.; The ordering MDs specialty 
is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

restaging after 6 cycles of chemotherapy; There are 4 exams 
are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 14 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; The patient has a 
history of cancer.; Headache best describes the reason that I 
have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; The patient has a 
known brain tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; This is NOT a 
Medicare member.; Known or suspected tumor best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; The patient has a 
known tumor outside the brain.; Known or suspected tumor 
best describes the reason that I have requested this test. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; The patient has a 
suspected brain tumor.; There are NO documented 
neurologic findings suggesting a primary brain tumor.; 
Known or suspected tumor best describes the reason that I 
have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; The patient has the 
worst headache of patient's life with onset in the past 5 
days; This is NOT a Medicare member.; Headache best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for a known or suspected tumor.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

; There are 4 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist; This case was created 
via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

; There are 5 or more exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist; This 
case was created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

If TREATMENT RESPONSE MELANOMA; There are 4 exams 
are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

Pt with hx Hidradenocarcinoma (principal diagnosis) also 
developed non small cell lung ca (unknown if new primary or 
metstatic hidradenocarcinoma;;treatment response; There 
are 4 exams are being ordered.; The ordering MDs specialty 
is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

re-eval cervical cancer; There are 4 exams are being 
ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

restaging after 6 cycles of chemotherapy; There are 4 exams 
are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 17 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 29 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
known tumor or metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 20 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; It is not known if there is a palpable 
neck mass or lump.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The neck mass is larger than 1 cm.; A fine needle aspirate 
was done.; The patient has NOT been diagnosed with 
cancer.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The neck mass is larger than 1 cm.; A fine needle aspirate 
was NOT done.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The size of the neck mass is unknown.; The neck mass has 
NOT been examined twice at least 30 days apart.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is NOT a palpable neck mass or 
lump.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
suspicious infection or abscess.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The study is being 
ordered for recent trauma or other injury.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

There is a suspicion of an infection or abscess.; This is a 
request for a Face MRI.; There is not a history of orbit or 
face trauma or injury. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

There is not a suspicion of an infection or abscess.; This 
examination is being requested to evaluate 
lymphadenopathy or mass.; This is a request for a Face MRI.; 
There is not a history of orbit or face trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

There is not a suspicion of an infection or abscess.; This 
examination is NOT being requested to evaluate 
lymphadenopathy or mass.; There is not a suspicion of a 
bone infection (osteomyelitis).; There is a suspicion of an 
orbit or face neoplasm, tumor, or metastasis.; This is a 
request for a Face MRI.; There is not a history of orbit or 
face trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

; This request is for a Brain MRI; It is unknown if the study is 
being requested for evaluation of a headache.; Not 
requested for evaluation of trauma/injury, tumor, 
stroke/aneurysm, infection/inflammation,multiple sclerosis, 
or seizures; It is not known if the condition is associated with 
headache, blurred or double vision or a change in sensation 
noted on exam.; It is not known if a metabolic work-up done 
including urinalysis, electrolytes, and complete blood count 
with results completed.; The patient does NOT have 
dizziness, fatigue or malaise, Bell's Palsy, a congenital 
abnormality, loss of smell, hearing loss or vertigo. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

; This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Not requested for 
evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; It is 
not known if the condition is associated with headache, 
blurred or double vision or a change in sensation noted on 
exam.; It is not known if a metabolic work-up done including 
urinalysis, electrolytes, and complete blood count with 
results completed.; The patient does NOT have dizziness, 
fatigue or malaise, Bell's Palsy, a congenital abnormality, 
loss of smell, hearing loss or vertigo. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

77 y/o female referred to clinic by Dr. john Harris for 
Suspicious left lower lung mass. Patient has a 61year kistory 
of smoking and is currently still smoking. She also has a 
family history of Lung cancer (father). CT 2/17/23 shows Left 
lower lung mass t; This request is for a Brain MRI; The study 
is NOT being requested for evaluation of a headache.; Not 
requested for evaluation of trauma/injury, tumor, 
stroke/aneurysm, infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated with headache, 
blurred or double vision or a change in sensation noted on 
exam.; A metabolic work-up done including urinalysis, 
electrolytes, and complete blood count with results 
completed.; The lab results were normal; The patient does 
NOT have dizziness, fatigue or malaise, Bell's Palsy, a 
congenital abnormality, loss of smell, hearing loss or vertigo. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Ct scan was done on 2/8/2023 and it demonstrated 
progression of the small cell lung cancer, patient also has 
stage 4A small cell carcinoma; This request is for a Brain 
MRI; The study is NOT being requested for evaluation of a 
headache.; Not requested for evaluation of trauma/injury, 
tumor, stroke/aneurysm, infection/inflammation,multiple 
sclerosis, or seizures; The condition is not associated with 
headache, blurred or double vision or a change in sensation 
noted on exam.; A metabolic work-up done including 
urinalysis, electrolytes, and complete blood count with 
results completed.; The lab results were normal; The patient 
does NOT have dizziness, fatigue or malaise, Bell's Palsy, a 
congenital abnormality, loss of smell, hearing loss or vertigo. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Enter answer here - or Type In Unknown UnknownIf No Info 
Given.; This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The headache is 
described as chronic or recurring.; The headache is not 
presenting with a sudden change in severity, associated with 
exertion, or a mental status change.; There are not recent 
neurological symptoms or deficits such as one sided 
weakness, speech impairments, or vision defects.; There is 
not a family history (parent, sibling or child of the patient) of 
AVM (arteriovenous malformation). 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

gallbladder cancer; This request is for a Brain MRI; The study 
is being requested for evaluation of a headache.; The 
headache is described as chronic or recurring.; The 
headache is not presenting with a sudden change in 
severity, associated with exertion, or a mental status 
change.; There are not recent neurological symptoms or 
deficits such as one sided weakness, speech impairments, or 
vision defects.; There is not a family history (parent, sibling 
or child of the patient) of AVM (arteriovenous 
malformation). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

GBM S/P RESECTION; This request is for a Brain MRI; The 
study is NOT being requested for evaluation of a headache.; 
Requested for evaluation of tumor; A biopsy has not been 
completed to determine tumor tissue type.; There are not 
recent neurological symptoms such as one-sided weakness, 
speech impairments, or vision defects.; There is not a new 
and sudden onset of headache (less than 1 week) not 
improved by pain medications.; The tumor is not a pituitary 
tumor or pituitary adenoma. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

glioma monitor.; This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a headache.; 
Requested for evaluation of tumor; A biopsy has not been 
completed to determine tumor tissue type.; There are not 
recent neurological symptoms such as one-sided weakness, 
speech impairments, or vision defects.; There is not a new 
and sudden onset of headache (less than 1 week) not 
improved by pain medications.; It is not known if the tumor 
is a pituitary tumor or pituitary adenoma. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

High grade glioma not classifiable by WHO criteria; There 
are 4 exams are being ordered.; The ordering MDs specialty 
is Hematologist/Oncologist 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Malignant Neoplasm of Cardia / Restaging; This request is 
for a Brain MRI; The study is NOT being requested for 
evaluation of a headache.; Requested for evaluation of 
tumor; A biopsy has not been completed to determine 
tumor tissue type.; There are not recent neurological 
symptoms such as one-sided weakness, speech 
impairments, or vision defects.; There is not a new and 
sudden onset of headache (less than 1 week) not improved 
by pain medications.; The tumor is not a pituitary tumor or 
pituitary adenoma. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

MRI brain 9/13/22: Stable multiple calvarial metastatic 
lesions. No parenchymal or leptomeningeal metastatic 
disease. Mild dural enhancement underlying left 
frontotemporal lesion, similar to prior.; This request is for a 
Brain MRI; The study is NOT being requested for evaluation 
of a headache.; Requested for evaluation of tumor; A biopsy 
has not been completed to determine tumor tissue type.; 
There are not recent neurological symptoms such as one-
sided weakness, speech impairments, or vision defects.; It is 
not known if there is a new and sudden onset of headache 
(less than 1 week) not improved by pain medications.; It is 
not known if the tumor is a pituitary tumor or pituitary 
adenoma. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

non small cell cancer of upper lobe of lung; This request is 
for a Brain MRI; The study is NOT being requested for 
evaluation of a headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; The 
condition is not associated with headache, blurred or double 
vision or a change in sensation noted on exam.; A metabolic 
work-up done including urinalysis, electrolytes, and 
complete blood count with results completed.; The lab 
results were normal; The patient does NOT have dizziness, 
fatigue or malaise, Bell's Palsy, a congenital abnormality, 
loss of smell, hearing loss or vertigo. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

o presented to establish care for evaluation of lung mass. 
Patient has;underlying dementia and cannot recall much 
information. Her sister was present at the time of visit and 
provided information. Patient;recently went to the ER on 
February 8, 2023 due ; This request is for a Brain MRI; The 
study is NOT being requested for evaluation of a headache.; 
Not requested for evaluation of trauma/injury, tumor, 
stroke/aneurysm, infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated with headache, 
blurred or double vision or a change in sensation noted on 
exam.; A metabolic work-up done including urinalysis, 
electrolytes, and complete blood count with results 
completed.; The lab results were normal; The patient does 
NOT have dizziness, fatigue or malaise, Bell's Palsy, a 
congenital abnormality, loss of smell, hearing loss or vertigo. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

PNET (primitive neuroectodermal tumor) of brain 
;;Brain/CNS neoplasm, assess treatment response ;assess for 
progression of possible recurent nodules; There are 4 exams 
are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

PT HAS NEW LUNG NODULE - WE WOULD LIKE MRI FOR 
STAGING PURPOSE TO MAKE SURE NOTHING HAS SPREAD 
TO HIS BRAIN ALREADY.; This request is for a Brain MRI; The 
study is NOT being requested for evaluation of a headache.; 
Requested for evaluation of tumor; A biopsy has not been 
completed to determine tumor tissue type.; There are not 
recent neurological symptoms such as one-sided weakness, 
speech impairments, or vision defects.; There is not a new 
and sudden onset of headache (less than 1 week) not 
improved by pain medications.; The tumor is not a pituitary 
tumor or pituitary adenoma. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

re-eval cervical cancer; There are 4 exams are being 
ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Secondary malignant neoplasm of brain , STAGE IV BREAAST 
CANCER; This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; Requested 
for evaluation of tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are not recent 
neurological symptoms such as one-sided weakness, speech 
impairments, or vision defects.; There is not a new and 
sudden onset of headache (less than 1 week) not improved 
by pain medications.; The tumor is not a pituitary tumor or 
pituitary adenoma. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

small cell carcinoma, difficult breathing and edema from 
stomach up to chest. CT found mediastinal mass. Mass is 
compressing the superior vena cava with occlusion.; This 
request is for a Brain MRI; The study is NOT being requested 
for evaluation of a headache.; Requested for evaluation of 
tumor; A biopsy has not been completed to determine 
tumor tissue type.; There are not recent neurological 
symptoms such as one-sided weakness, speech 
impairments, or vision defects.; There is not a new and 
sudden onset of headache (less than 1 week) not improved 
by pain medications.; The tumor is not a pituitary tumor or 
pituitary adenoma. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Suspected kidney cancer, staging scan.  Compare to prior 
imaging; This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; Not 
requested for evaluation of trauma/injury, tumor, 
stroke/aneurysm, infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated with headache, 
blurred or double vision or a change in sensation noted on 
exam.; It is not known if a metabolic work-up done including 
urinalysis, electrolytes, and complete blood count with 
results completed.; The patient does NOT have dizziness, 
fatigue or malaise, Bell's Palsy, a congenital abnormality, 
loss of smell, hearing loss or vertigo. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

The ordering MDs specialty is Hematologist/Oncologist; This 
is being requested for Follow up treatment of Cancer, 
Metastatic disease, Malignancy; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

The ordering MDs specialty is Hematologist/Oncologist; This 
is being requested for Known diagnosis of Cancer, 
Metastatic disease, Malignancy; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

The ordering MDs specialty is Hematologist/Oncologist; This 
is being requested to Establish a diagnosis of Cancer, 
Metastatic disease, Malignancy; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This is a request for an Internal Auditory Canal MRI.; There is 
not a suspected Acoustic Neuroma or tumor of the inner or 
middle ear.; There is not a suspected cholesteatoma of the 
ear.; The patient has not had a recent brain CT or MRI within 
the last 90 days.; There are neurologic symptoms or deficits 
such as one-sided weakness, speech impairments, vision 
defects or sudden onset of severe dizziness. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected tumor 
best describes the reason that I have requested this test.; 
Known brain tumor best describes the patient's tumor.; 
There are documented neurologic findings suggesting a 
primary brain tumor.; This is NOT a Medicare member. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected tumor 
best describes the reason that I have requested this test.; 
Known tumor outside the brain best describes the patient's 
tumor. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected tumor 
best describes the reason that I have requested this test.; 
Suspected brain tumor best describes the patient's tumor.; 
There are documented neurologic findings suggesting a 
primary brain tumor.; This is NOT a Medicare member. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The headache is described as 
chronic or recurring.; The headache is presenting with a 
sudden change in severity, associated with exertion, or a 
mental status change. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The headache is described as 
sudden and severe.; There recent neurological deficits on 
exam such as one sided weakness, speech impairments or 
vision defects. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; This headache is not 
described as sudden, severe or chronic recurring.; The 
headache is presenting with a sudden change in severity, 
associated with exertion, or a mental status change. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Dizziness or 
Vertigo 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Not requested for 
evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; The 
condition is associated with headache, blurred or double 
vision or a change in sensation noted on exam.; The patient 
is experiencing dizziness. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Requested due to 
trauma or injury.; There are new, intermittent symptoms or 
deficits such as one sided weakness, speech impairments, or 
vision defects. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Requested for 
evaluation of infection or inflammation; This is a Medicare 
member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Requested for 
evaluation of seizures; There has not been a previous Brain 
MRI completed. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Requested for 
evaluation of stroke or aneurysm; There are recent 
neurological symptoms such as one sided weakness, speech 
impairments, or vision defects. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Requested for 
evaluation of tumor; A biopsy has been completed to 
determine tumor tissue type. 35 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Requested for 
evaluation of tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are recent neurological 
symptoms such as one-sided weakness, speech 
impairments, or vision defects. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for follow-up.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within the past 
90 days.; This study is being ordered for a tumor.; The last 
Brain MRI was performed within the last 12 months; The 
patient has a biopsy proven cancer 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Unknown; This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; Not 
requested for evaluation of trauma/injury, tumor, 
stroke/aneurysm, infection/inflammation,multiple sclerosis, 
or seizures; It is not known if the condition is associated with 
headache, blurred or double vision or a change in sensation 
noted on exam.; A metabolic work-up done including 
urinalysis, electrolytes, and complete blood count with 
results completed.; The lab results were normal; The patient 
is experiencing fatigue or malaise. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

, Reason:hx of rectal cancer w/vaginal wall invasion; "There 
is NO evidence of a lung, mediastinal or chest mass noted 
within the last 30 days."; A Chest/Thorax CT is being 
ordered.; This study is being ordered for work-up for 
suspicious mass.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

; "There is NO evidence of a lung, mediastinal or chest mass 
noted within the last 30 days."; A Chest/Thorax CT is being 
ordered.; This study is being ordered for work-up for 
suspicious mass.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

; A Chest/Thorax CT is being ordered.; The study is being 
ordered for none of the above.; This study is being ordered 
for non of the above.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

; A Chest/Thorax CT is being ordered.; This study is being 
ordered for screening of lung cancer.; The patient had a Low 
Dose CT for Lung Cancer Screening or a Chest CT in the past 
11 months.; Yes this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

; A Chest/Thorax CT is being ordered.; This study is being 
ordered for screening of lung cancer.; The patient is 49 years 
old or younger.; The patient has NOT had a Low Dose CT for 
Lung Cancer Screening or a Chest CT in the past 11 months.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

; There are 4 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

; There are 4 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist; This case was created 
via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

; There are 5 or more exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist; This 
case was created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 
Surveillance of a known cancer following treatment is 
related to this request for imaging of a known cancer or 
tumor; This is a request for a Chest CT.; This study is beign 
requested for known cancer or tumor; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 
This is a request for a Chest CT.; This study is being 
requested for Screening of Lung Cancer.; The patient had a 
Low Dose CT for Lung Cancer Screening or a Chest CT in the 
past 11 months.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

"The ordering physician IS an oncologist, surgeon, 
pulmonologist, cardiologist or PCP ordering on behalf of a 
specialist who has seen the patient."; A Chest/Thorax CT is 
being ordered.; The study is being ordered for none of the 
above.; This study is being ordered for a pre-operative 
evaluation.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

"There IS evidence of a lung, mediastinal or chest mass 
noted within the last 30 days."; A Chest/Thorax CT is being 
ordered.; This study is being ordered for work-up for 
suspicious mass.; Yes this is a request for a Diagnostic CT 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being 
ordered for known tumor.; Yes this is a request for a 
Diagnostic CT 67 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being 
ordered for known tumor.; Yes this is a request for a 
Diagnostic CT 68 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being 
ordered for suspected pulmonary Embolus.; Yes this is a 
request for a Diagnostic CT 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; Initial 
staging prior to treatment is related to this request for 
imaging of a known cancer or tumor; This is a request for a 
Chest CT.; This study is beign requested for known cancer or 
tumor; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; Known 
tumor and new symptoms involving the chest, chest wall, 
lung or pelvis is related to this request for imaging of a 
known cancer or tumor; This is a request for a Chest CT.; 
This study is beign requested for known cancer or tumor; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Enter answer here - or Type In Unknown If No Info Given.  
"There is NO evidence of a lung, mediastinal or chest mass 
noted within the last 30 days."; A Chest/Thorax CT is being 
ordered.; This study is being ordered for work-up for 
suspicious mass.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

If TREATMENT RESPONSE MELANOMA; There are 4 exams 
are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Malignant neoplasm of upper lobe, right bronchus or lung 
Cancer; A Chest/Thorax CT is being ordered.; This study is 
being ordered for screening of lung cancer.; The patient had 
a Low Dose CT for Lung Cancer Screening or a Chest CT in 
the past 11 months.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Pre-operative evaluation describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

pt had ct chest done FEB 2022 - showed 2 nodules; "There is 
NO evidence of a lung, mediastinal or chest mass noted 
within the last 30 days."; A Chest/Thorax CT is being 
ordered.; This study is being ordered for work-up for 
suspicious mass.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Pt with hx Hidradenocarcinoma (principal diagnosis) also 
developed non small cell lung ca (unknown if new primary or 
metstatic hidradenocarcinoma;;treatment response; There 
are 4 exams are being ordered.; The ordering MDs specialty 
is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

re-eval cervical cancer; There are 4 exams are being 
ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

reports he began feeling fatigued with;shortness of breath 
with exertion about 2 years ago. He believes this coincides 
with his increase in medication for blood pressure.;He has 
suffered with hypertension for most of his life due to kidney 
issues. He ha; A Chest/Thorax CT is being ordered.; This 
study is being ordered for screening of lung cancer.; The 
patient had a Low Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

response, lung cancer, pneumonia; A Chest/Thorax CT is 
being ordered.; This study is being ordered for screening of 
lung cancer.; The patient is between 50 and 80 years old.; 
This patient is a smoker or has a history of smoking.; It is 
unknown if the patient has a 20 pack per year history of 
smoking.; The patient has NOT had a Low Dose CT for Lung 
Cancer Screening or a Chest CT in the past 11 months.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

restaging after 6 cycles of chemotherapy; There are 4 exams 
are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

The ordering MDs specialty is Hematologist/Oncologist; This 
is a request for CT of the Abdomen/Pelvis and Chest ordered 
in combination.; This is being requested for Follow up 
treatment of Cancer, Metastatic disease, Malignancy 36 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

The ordering MDs specialty is Hematologist/Oncologist; This 
is a request for CT of the Abdomen/Pelvis and Chest ordered 
in combination.; This is being requested for Known diagnosis 
of Cancer, Metastatic disease, Malignancy 102 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

The ordering MDs specialty is Hematologist/Oncologist; This 
is a request for CT of the Abdomen/Pelvis and Chest ordered 
in combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy 114 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

The ordering MDs specialty is Hematologist/Oncologist; This 
is a request for CT of the Abdomen/Pelvis and Chest ordered 
in combination.; This is being requested to Establish a 
diagnosis of Cancer, Metastatic disease, Malignancy 12 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 32 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 56 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There is no radiologic evidence of non-resolving 
pneumonia.; There is no radiologic evidence of asbestosis.; 
38-year-old gentleman, cseen for first time in hematology 
oncology clinic on 3/3/2023 referred by Dr. Akkad for 
evaluation of bilateral inguinal lymphadenopathy.  He does 
have a past medical history significant for hypertension and 
hypercholesterolemia an; "The ordering physician is NOT a 
surgeon, pulmonologist or PCP ordering on behalf of a 
specialist who has seen the patient."; "There is no radiologic 
evidence of sarcoidosis, tuberculosis or fungal infection."; 
There is no radiologic evidence of a lung abscess or 
empyema.; There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or silicosis.; A 
Chest/Thorax CT is being ordered.; This study is being 
ordered for known or suspected inflammatory disease or 
pneumonia.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71250 Computed 
tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; Abnormal finding 
on examination of the chest, chest wall and or lungs 
describes the reason for this request.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This study is requested to evaluate suspected pulmonary 
embolus.; Yes, this is a request for a Chest CT Angiography. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71550 Magnetic resonance 
(eg, proton) imaging, chest 
(eg, for evaluation of hilar 
and mediastinal 
lymphadenopathy); 
without contrast 
material(s)  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

71550 Magnetic resonance 
(eg, proton) imaging, chest 
(eg, for evaluation of hilar 
and mediastinal 
lymphadenopathy); 
without contrast 
material(s)  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

High grade glioma not classifiable by WHO criteria; There 
are 4 exams are being ordered.; The ordering MDs specialty 
is Hematologist/Oncologist 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

PNET (primitive neuroectodermal tumor) of brain 
;;Brain/CNS neoplasm, assess treatment response ;assess for 
progression of possible recurent nodules; There are 4 exams 
are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

The ordering MDs specialty is Hematologist/Oncologist; This 
is being requested for Follow up treatment of Cancer, 
Metastatic disease, Malignancy; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

The ordering MDs specialty is Hematologist/Oncologist; This 
is being requested for Known diagnosis of Cancer, 
Metastatic disease, Malignancy; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

The ordering MDs specialty is Hematologist/Oncologist; This 
is being requested to Establish a diagnosis of Cancer, 
Metastatic disease, Malignancy; This study is being ordered 
for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

The ordering MDs specialty is Hematologist/Oncologist; This 
study is being ordered for Cancer/ Tumor/ Metastatic 
Disease; This request is for Follow up treatment of Cancer, 
Metastatic disease, Malignancy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

The ordering MDs specialty is Hematologist/Oncologist; This 
study is being ordered for Cancer/ Tumor/ Metastatic 
Disease; This request is for Known diagnosis of Cancer, 
Metastatic disease, Malignancy 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

The ordering MDs specialty is Hematologist/Oncologist; This 
study is being ordered for Cancer/ Tumor/ Metastatic 
Disease; This request is for Staging or Restaging of Cancer, 
Metastatic disease, Malignancy 6 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Known tumor with or without 
metastasis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for suspected tumor 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

High grade glioma not classifiable by WHO criteria; There 
are 4 exams are being ordered.; The ordering MDs specialty 
is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

PNET (primitive neuroectodermal tumor) of brain 
;;Brain/CNS neoplasm, assess treatment response ;assess for 
progression of possible recurent nodules; There are 4 exams 
are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

The ordering MDs specialty is Hematologist/Oncologist; This 
study is being ordered for Cancer/ Tumor/ Metastatic 
Disease; This request is for Follow up treatment of Cancer, 
Metastatic disease, Malignancy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

The ordering MDs specialty is Hematologist/Oncologist; This 
study is being ordered for Cancer/ Tumor/ Metastatic 
Disease; This request is for Known diagnosis of Cancer, 
Metastatic disease, Malignancy 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

The ordering MDs specialty is Hematologist/Oncologist; This 
study is being ordered for Cancer/ Tumor/ Metastatic 
Disease; This request is for Staging or Restaging of Cancer, 
Metastatic disease, Malignancy 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
have new signs or symptoms of bladder or bowel 
dysfunction. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has 
not seen the doctor more then once for these symptoms. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Known Tumor with or without metastasis 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Suspected Tumor with or without Metastasis; 
There is no evidence of tumor or metastasis on a bone scan 
or x-ray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

High grade glioma not classifiable by WHO criteria; There 
are 4 exams are being ordered.; The ordering MDs specialty 
is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

PNET (primitive neuroectodermal tumor) of brain 
;;Brain/CNS neoplasm, assess treatment response ;assess for 
progression of possible recurent nodules; There are 4 exams 
are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The ordering MDs specialty is Hematologist/Oncologist; This 
study is being ordered for Cancer/ Tumor/ Metastatic 
Disease; This request is for Follow up treatment of Cancer, 
Metastatic disease, Malignancy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The ordering MDs specialty is Hematologist/Oncologist; This 
study is being ordered for Cancer/ Tumor/ Metastatic 
Disease; This request is for Known diagnosis of Cancer, 
Metastatic disease, Malignancy 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The ordering MDs specialty is Hematologist/Oncologist; This 
study is being ordered for Cancer/ Tumor/ Metastatic 
Disease; This request is for Staging or Restaging of Cancer, 
Metastatic disease, Malignancy 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Known or suspected tumor with or 
without metastasis 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Medications have been taken 
for the patient's back pain; The procedure is being ordered 
for acute or chronic back pain 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

The patient is undergoing active treatment for cancer.; This 
study is being ordered for known tumor, cancer, mass, or 
rule-out metastasis.; "The ordering physician is an 
oncologist, urologist, gynecologist, gastroenterologist or 
surgeon or PCP ordering on behalf of a specialist who has 
seen the patient."; This study is not being ordered for initial 
staging.; This is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up to trauma.; "The 
ordering physician is a gastroenterologist, urologist, 
gynecologist, or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This is a request for a 
Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

This study is being ordered because of a suspicious mass/ 
tumor.; "The patient has had a pelvic ultrasound, barium, 
CT, or MR study."; This is a request for a Pelvis CT.; It is not 
known if there documented physical findings (painless 
hematuria, etc.) consistent with an abdominal mass or 
tumor.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

This study is being ordered for known tumor, cancer, mass, 
or rule-out metastasis.; "The ordering physician is an 
oncologist, urologist, gynecologist, gastroenterologist or 
surgeon or PCP ordering on behalf of a specialist who has 
seen the patient."; This study is being ordered for initial 
staging.; This is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

; This is a request for a Pelvis MRI.; It is unknown if the 
patient had previous abnormal imaging including a CT, MRI 
or Ultrasound.; The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

Malignant neoplasm of anal canal; This is a request for a 
Pelvis MRI.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An abnormality was 
found in something other than the bladder, uterus or ovary.; 
The study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

Malignant neoplasm of rectum; This is a request for a Pelvis 
MRI.; The patient had previous abnormal imaging including 
a CT, MRI or Ultrasound.; An abnormality was found in 
something other than the bladder, uterus or ovary.; The 
study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

Patient with known rectal cancer; completed radiation and 
currently on chemo. C/o increased pain and MRI ordered to 
evaluate.; This is a request for a Pelvis MRI.; The patient had 
previous abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in something other 
than the bladder, uterus or ovary.; The study is being 
ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

PROSTATE CAN WITH RISING PSA; This is a request for a 
Pelvis MRI.; The patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; The study is 
being ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

rectal cancer; This is a request for a Pelvis MRI.; The patient 
had previous abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in something other 
than the bladder, uterus or ovary.; The study is being 
ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

Scoliosis, unspecified scoliosis type, unspecified spinal 
region; This is a request for a Pelvis MRI.; The study is being 
ordered for something other than suspicion of tumor, mass, 
neoplasm,  metastatic disease, PID, abscess, Evaluation of 
the pelvis prior to surgery or laparoscopy, Suspicion of joint 
or bone infect 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for joint pain or suspicion of joint or bone infection.; The 
study is being ordered for bilateral hip avascular necrosis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of tumor, mass, neoplasm, or metastatic 
disease.; An abnormality was found in something other than 
the bladder, uterus or ovary.; The patient had previous 
abnormal imaging including a CT, MRI or Ultrasound. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of tumor, mass, neoplasm, or metastatic 
disease.; The patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

vulvar cancer follow up scan; This is a request for a Pelvis 
MRI.; The patient had previous abnormal imaging including 
a CT, MRI or Ultrasound.; An abnormality was found in the 
uterus.; The study is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

73200 Computed 
tomography, upper 
extremity; without contrast 
material  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has not directed conservative treatment for the 
past 4 weeks. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a known mass.; The 
diagnosis of Mass, Tumor, or Cancer has been established.; 
The study is requested for follow-up.; It is not known if study 
is requested to detect residual cancer after a course of 
treatment has been completed?; It is unknown if the patient 
is presenting with unresolved or new symptoms 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a known mass.; The 
diagnosis of Mass, Tumor, or Cancer has been established.; 
The study is requested for follow-up.; The study is requested 
to detect residual cancer after a course of treatment has 
been completed? 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is not from a recent injury, old 
injury, chronic pain or a mass. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The study is not 
requested for shoulder pain.; The study is for a mass, tumor 
or cancer.; The diagnosis of Mass, Tumor, or Cancer has 
been established.; The study is requested for staging. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 14 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

; There are 5 or more exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist; This 
case was created via RadMD. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is evidence of tumor or 
mass from a previous exam, plain film, ultrasound, or 
previous CT or MRI."; Non Joint is being requested. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal imaging study of 
the knee was noted as an indication for knee imaging; An 
MRI showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is not being treated with any of the listed items 
(crutches, knee immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The ordering MDs 
specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a suspicion of an 
infection.; This is not a study for a fracture which does not 
show healing (non-union fracture).; This is not a pre-
operative study for planned surgery.; Non Joint is being 
requested. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is not for hip 
pain.; The study is for a mass, tumor or cancer. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; It is not known if this is a request for follow up 
to a known tumor or abdominal cancer.; This study being 
ordered for initial staging of a known tumor other than 
prostate.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; No, this is not a request for follow up to a 
known tumor or abdominal cancer.; This study being 
ordered for a palpable, observed or imaged upper 
abdominal mass.; Yes this is a request for a Diagnostic CT ; 
This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; No, this is not a request for follow up to a 
known tumor or abdominal cancer.; This study being 
ordered for new symptoms including hematuria, presenting 
with known cancer or tumor.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; No, this is not a request for follow up to a 
known tumor or abdominal cancer.; This study is ordered for 
something other than staging of a known tumor (not) 
prostate, known prostate CA with PSA&gt; 10,  abdominal 
mass, Retroperitoneal mass or new symptoms including 
hematuria with known CA or tumor.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; Yes, this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a request for a 
Diagnostic CT ; This is a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; Yes, this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a kidney/ureteral stone.; This patient is not 
experiencing hematuria.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; There is a 
suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for organ enlargement.; The spleen is enlarged.; Yes 
this is a request for a Diagnostic CT ; This is NOT a Medicare 
member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the Abdomen and 
Pelvis. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74175 Computed 
tomographic angiography, 
abdomen, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

; There are 4 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist; This case was created 
via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

; There are 5 or more exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist; This 
case was created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

If TREATMENT RESPONSE MELANOMA; There are 4 exams 
are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

Pt with hx Hidradenocarcinoma (principal diagnosis) also 
developed non small cell lung ca (unknown if new primary or 
metstatic hidradenocarcinoma;;treatment response; There 
are 4 exams are being ordered.; The ordering MDs specialty 
is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

re-eval cervical cancer; There are 4 exams are being 
ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

restaging after 6 cycles of chemotherapy; There are 4 exams 
are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

The ordering MDs specialty is Hematologist/Oncologist; This 
is a request for CT of the Abdomen/Pelvis and Chest ordered 
in combination.; This is being requested for Follow up 
treatment of Cancer, Metastatic disease, Malignancy 36 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

The ordering MDs specialty is Hematologist/Oncologist; This 
is a request for CT of the Abdomen/Pelvis and Chest ordered 
in combination.; This is being requested for Known diagnosis 
of Cancer, Metastatic disease, Malignancy 102 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

The ordering MDs specialty is Hematologist/Oncologist; This 
is a request for CT of the Abdomen/Pelvis and Chest ordered 
in combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy 113 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

The ordering MDs specialty is Hematologist/Oncologist; This 
is a request for CT of the Abdomen/Pelvis and Chest ordered 
in combination.; This is being requested to Establish a 
diagnosis of Cancer, Metastatic disease, Malignancy 12 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 53 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; It is not known if the pain is 
acute or chronic.; This is not the first visit for this complaint.; 
It is unknown if there has been a physical exam.; The patient 
did not have a amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for acute pain.; There has not been a physical exam.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is not the first visit for this complaint.; 
There has not been a physical exam.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not 
known if this study is being requested for abdominal and/or 
pelvic pain.; The patient did NOT have an abnormal 
abdominal Ultrasound, CT or MR study.; Yes this is a request 
for a Diagnostic CT ; There is NO documentation of a known 
tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The patient 
is presenting new symptoms.; This study is not being 
requested for abdominal and/or pelvic pain.; The patient 
had an abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of chemotherapy 
or radiation therapy within the past 90 days.; Yes this is a 
request for a Diagnostic CT ; There is NO documentation of a 
known tumor or a known diagnosis of cancer; This is study 
being ordered for a concern of cancer such as for diagnosis 
or treatment. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is known tumor.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; Yes this is a request for a 
Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is known tumor.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; It is not known if 
this study is being requested for abdominal and/or pelvic 
pain.; It is not known if the study is requested for 
hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; Reason: ELSE (system matched 
response); History of thrombocytosis, need CT for further 
assessment/treatment; It is unknown if this study being 
ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is organ enlargement.; There is not ultrasound 
or plain film evidence of an abdominal organ enlargement.; 
This study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is pre-op or post op evaluation.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is suspicious mass or suspected tumor or 
metastasis.; The patient is presenting new symptoms.; This 
study is not being requested for abdominal and/or pelvic 
pain.; The study is not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of chemotherapy 
or radiation therapy within the past 90 days.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is suspicious mass or suspected tumor or 
metastasis.; The patient is presenting new symptoms.; This 
study is not being requested for abdominal and/or pelvic 
pain.; The study is not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of chemotherapy 
or radiation therapy within the past 90 days.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is suspicious mass or suspected tumor or 
metastasis.; This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; The patient had an abnormal abdominal 
Ultrasound, CT or MR study.; The patient completed a 
course of chemotherapy or radiation therapy within the past 
90 days.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was NOT performed.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; It is not known if a pelvic exam was 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was not performed.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was performed.; The 
results of the exam are unknown.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was performed.; The 
results of the exam were normal.; The patient did not have 
an Ultrasound.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient had an amylase lab test.; The 
results of the lab test were abnormal.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient had an lipase lab test.; The 
results of the lab test were abnormal.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
patient had an abnormal abdominal Ultrasound, CT or MR 
study.; The patient completed a course of chemotherapy or 
radiation therapy within the past 90 days.; Yes this is a 
request for a Diagnostic CT ; There is NO documentation of a 
known tumor or a known diagnosis of cancer; This is study 
being ordered for a concern of cancer such as for diagnosis 
or treatment. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; Yes 
this is a request for a Diagnostic CT ; There is documentation 
of a known tumor or a known diagnosis of cancer; This is 
study being ordered for a concern of cancer such as for 
diagnosis or treatment. 38 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for Known Tumor. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for Known Tumor.; This study is being ordered for 
follow-up.; The patient had chemotherapy, radiation 
therapy or surgery in the last 3 months. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for Known Tumor.; This study is being ordered for 
staging. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A abnormality was found 
on the pancreas during a previous CT, MRI or Ultrasound. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A kidney abnormality 
was found on a previous CT, MRI or Ultrasound.; The patient 
has a renal cyst. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver abnormality was 
found on a previous CT, MRI or Ultrasound.; It is unknown if 
there is suspicion of metastasis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver abnormality was 
found on a previous CT, MRI or Ultrasound.; There is 
suspicion of metastasis. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; This study is 
NOT being ordered to evaluate an undescended testicle in a 
male. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is not being 
ordered for known tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-
operative evaluation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

76497 Unlisted computed 
tomography procedure (eg, 
diagnostic, interventional)  

LESIONS LYTIC; Requestor has decided to proceed with the 
unlisted code. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

. High risk for breast cancer based on population model with 
TC lifetime risk of 21.8%; This is a request for Breast MRI.; 
This study is being ordered as a screening examination for 
known family history of breast cancer.; There are NOT 
benign lesions in the breast associated with an increased 
cancer risk.; There is NOT a pattern of breast cancer history 
in at least two first-degree relatives (parent, sister, brother, 
or children). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
as a screening examination following genetic testing for 
breast cancer.; The patient has a lifetime risk score of 
greater than 20. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
as a screening examination for known family history of 
breast cancer.; There are benign lesions in the breast 
associated with an increased cancer risk.; There is NOT a 
pattern of breast cancer history in at least two first-degree 
relatives (parent, sister, brother, or children). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
as a screening examination for known family history of 
breast cancer.; There is a pattern of breast cancer history in 
at least two first-degree relatives (parent, sister, brother, or 
children). 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
for a known history of breast cancer.; Yes, this is an 
individual who has known breast cancer in the contralateral 
(other) breast. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
for a suspected implant rupture.; Yes,this study is being 
ordered to evaluate a suspected silicone implant rupture. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
for known breast lesions.; There are benign lesions in the 
breast associated with an increased cancer risk. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

77078 Computed 
tomography, bone mineral 
density study, 1 or more 
sites, axial skeleton (eg, 
hips, pelvis, spine)  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

77084 Magnetic resonance 
(eg, proton) imaging, bone 
marrow blood supply  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78472 Cardiac blood pool 
imaging, gated equilibrium; 
planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall 
motion study plus ejection 
fraction, with or without 
additional quantitative 
processing  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78472 Cardiac blood pool 
imaging, gated equilibrium; 
planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall 
motion study plus ejection 
fraction, with or without 
additional quantitative 
processing  

This is a request for a MUGA scan.; This study is being 
ordered for Chemotherapy.; Chemotherapy has been 
initiated or completed.; "There is a change in cardiac signs 
or symptoms (shortness of breath, etc.)."; The last MUGA 
scan was performed more than 3 months ago.; . Risk of 
cardiac dysfunction: EF is 59% on MUGA in 9/22. I 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78472 Cardiac blood pool 
imaging, gated equilibrium; 
planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall 
motion study plus ejection 
fraction, with or without 
additional quantitative 
processing  

This is a request for a MUGA scan.; This study is being 
ordered for Chemotherapy.; Chemotherapy has been 
initiated or completed.; "There is a change in cardiac signs 
or symptoms (shortness of breath, etc.)."; The patient has 
not had a previous MUGA scan.; Patient needs restaging due 
to cardiac toxic chemo. Treatment may need to be adjusted 
depending on MUGA results. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78472 Cardiac blood pool 
imaging, gated equilibrium; 
planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall 
motion study plus ejection 
fraction, with or without 
additional quantitative 
processing  

This is a request for a MUGA scan.; This study is being 
ordered for Chemotherapy.; Chemotherapy has been 
initiated or completed.; "There is not a change in cardiac 
signs or symptoms (shortness of breath, etc.)."; The patient 
will be undergoing more chemotherapy.; The patient has 
not had a previous MUGA scan. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78472 Cardiac blood pool 
imaging, gated equilibrium; 
planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall 
motion study plus ejection 
fraction, with or without 
additional quantitative 
processing  

This is a request for a MUGA scan.; This study is being 
ordered for Chemotherapy.; Chemotherapy has been 
initiated or completed.; The last MUGA scan was performed 
within the last 3 months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78472 Cardiac blood pool 
imaging, gated equilibrium; 
planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall 
motion study plus ejection 
fraction, with or without 
additional quantitative 
processing  

This is a request for a MUGA scan.; This study is being 
ordered for Chemotherapy.; Chemotherapy has not been 
initiated or completed.; Chemotherapy is planned. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78472 Cardiac blood pool 
imaging, gated equilibrium; 
planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall 
motion study plus ejection 
fraction, with or without 
additional quantitative 
processing  

This is a request for a MUGA scan.; This study is being 
ordered for Chemotherapy.; Chemotherapy has not been 
initiated or completed.; Chemotherapy is planned.; 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78472 Cardiac blood pool 
imaging, gated equilibrium; 
planar, single study at rest 
or stress (exercise and/or 
pharmacologic), wall 
motion study plus ejection 
fraction, with or without 
additional quantitative 
processing  

This is a request for a MUGA scan.; This study is being 
ordered for Chemotherapy.; Chemotherapy has not been 
initiated or completed.; Chemotherapy is planned.; CARDIAC 
TOXIC DRUGS(CHEMO) TO BE GIVEN. NEED BASELINE 
STUDY. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for an other solid tumor.; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Breast Cancer.; This PET Scan is being 
requested for Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Breast Cancer.; This PET Scan is being 
requested to Confirm or establish a diagnosis of Cancer; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Colo-rectal Cancer.; This PET Scan is 
being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lung Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lung Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lung Cancer.; This PET Scan is being 
requested for Restaging following therapy or treatment for 
new signs or symptoms; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Restaging following therapy or 
treatment for suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Surveillance following the 
completion of therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Ovarian or Esophageal Cancer.; This 
PET Scan is being requested for Restaging during ongoing 
therapy or treatment; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Ovarian or Esophageal Cancer.; This 
PET Scan is being requested for Surveillance following the 
completion of therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This is for a 
PET Scan with an Other Tracer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being requested for Lung Cancer.; This is a Medicare 
member.; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being requested for Lymphoma or Myeloma.; This is 
a Medicare member.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being requested for Melanoma.; This is a Medicare 
member.; A sentinel biopsy was performed on the regional 
lymph nodes; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; This study is being 
requested for Lung Cancer.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; 2 PET Scans have already been 
performed on this patient for this cancer.; This study is being 
ordered for something other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal 
CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, 
Pancreatic CA or Testicular CA.; This study is being 
requested for an other solid tumor.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; 2 PET Scans have already been 
performed on this patient for this cancer.; This study is being 
requested for Breast Cancer.; A sentinel biopsy was 
performed on the axillary lymph nodes; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; More than 4 PET Scans have already 
been performed on this patient for this cancer.; This study is 
being requested for Soft Tissue Sarcoma, Pancreatic or 
Testicular Cancer.; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being requested for Lung Cancer.; This is a Medicare 
member.; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging following therapy or 
treatment for suspected metastasis; 3 PET Scans have 
already been performed on this patient for this cancer.; This 
study is being requested for Lung Cancer.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Surveillance following the 
completion of therapy or treatment without new signs or 
symptoms; This would be the first PET Scan performed on 
this patient for this cancer.; This study is being ordered for 
something other than Breast CA, Lymphoma, Myeloma, 
Ovarian CA, Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being requested for 
Thyroid Cancer.; This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested to Confirm or establish a diagnosis 
of Cancer; This would be the first PET Scan performed on 
this patient for this cancer.; This study is being ordered for 
something other than Breast CA, Lymphoma, Myeloma, 
Ovarian CA, Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being requested for 
Head/Neck/Brain Cancer, Tumor or Mass.; This is a 
Medicare member.; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This study is 
being ordered for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, 
Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; This study is not 
being ordered for Cervical CA, Brain Cancer/Tumor or Mass, 
Thyroid CA or other solid tumor.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

; There are 4 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy has NOT substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known Cancer; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for an other solid tumor.; This PET 
Scan is being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for an other solid tumor.; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; This is for a PET Scan with Dotatate 
(Gallium GA 68-Dotatate) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for an other solid tumor.; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for an other solid tumor.; This PET 
Scan is being requested to Confirm or establish a diagnosis 
of Cancer; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for Cervical Cancer.; This PET Scan 
is being requested for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for Cervical Cancer.; This PET Scan 
is being requested for Restaging following therapy or 
treatment for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for Cervical Cancer.; This PET Scan 
is being requested for Restaging following therapy or 
treatment for suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for Head/Neck/Brain Cancer, 
Tumor or Mass.; This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for Head/Neck/Brain Cancer, 
Tumor or Mass.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for Head/Neck/Brain Cancer, 
Tumor or Mass.; This PET Scan is being requested for 
Restaging following therapy or treatment for new signs or 
symptoms; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for Head/Neck/Brain Cancer, 
Tumor or Mass.; This PET Scan is being requested for 
Restaging following therapy or treatment for suspected 
metastasis; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for Head/Neck/Brain Cancer, 
Tumor or Mass.; This PET Scan is being requested for 
Surveillance following the completion of therapy or 
treatment without new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is not being ordered for None of the above.; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Breast Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Breast Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or 
treatment; This is for a PET Scan with Dotatate (Gallium GA 
68-Dotatate) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Breast Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Breast Cancer.; This PET Scan is being 
requested for Restaging following therapy or treatment for 
new signs or symptoms; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Breast Cancer.; This PET Scan is being 
requested for Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Breast Cancer.; This PET Scan is being 
requested for Surveillance following the completion of 
therapy or treatment without new signs or symptoms; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Breast Cancer.; This PET Scan is being 
requested to Confirm or establish a diagnosis of Cancer; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Colo-rectal Cancer.; This PET Scan is 
being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Colo-rectal Cancer.; This PET Scan is 
being requested for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Colo-rectal Cancer.; This PET Scan is 
being requested for Restaging following therapy or 
treatment for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Colo-rectal Cancer.; This PET Scan is 
being requested for Restaging following therapy or 
treatment for suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Colo-rectal Cancer.; This PET Scan is 
being requested for Surveillance following the completion of 
therapy or treatment without new signs or symptoms; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lung Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 14 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lung Cancer.; This PET Scan is being 
requested for Restaging following therapy or treatment for 
new signs or symptoms; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lung Cancer.; This PET Scan is being 
requested for Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lung Cancer.; This PET Scan is being 
requested for Surveillance following the completion of 
therapy or treatment without new signs or symptoms; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 11 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Surveillance following the 
completion of therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested to Confirm or establish a diagnosis 
of Cancer; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Melanoma.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Melanoma.; This PET Scan is being 
requested for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Melanoma.; This PET Scan is being 
requested for Restaging following therapy or treatment for 
new signs or symptoms; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Melanoma.; This PET Scan is being 
requested for Restaging following therapy or treatment for 
suspected metastasis; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Melanoma.; This PET Scan is being 
requested for Surveillance following the completion of 
therapy or treatment without new signs or symptoms; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Ovarian or Esophageal Cancer.; This 
PET Scan is being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Ovarian or Esophageal Cancer.; This 
PET Scan is being requested for Restaging during ongoing 
therapy or treatment; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Ovarian or Esophageal Cancer.; This 
PET Scan is being requested for Restaging following therapy 
or treatment for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Prostate Cancer.; This PET Scan is 
being requested for Initial Staging; This is for a PET Scan with 
Dotatate (Gallium GA 68-Dotatate) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Prostate Cancer.; This PET Scan is 
being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Prostate Cancer.; This PET Scan is 
being requested for Restaging during ongoing therapy or 
treatment; This is for a PET Scan with Dotatate (Gallium GA 
68-Dotatate) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Prostate Cancer.; This PET Scan is 
being requested for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Soft Tissue Sarcoma, Pancreatic or 
Testicular Cancer.; This PET Scan is being requested for 
Initial Staging; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Soft Tissue Sarcoma, Pancreatic or 
Testicular Cancer.; This PET Scan is being requested for 
Restaging following therapy or treatment for new signs or 
symptoms; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Soft Tissue Sarcoma, Pancreatic or 
Testicular Cancer.; This PET Scan is being requested for 
Restaging following therapy or treatment for suspected 
metastasis; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Soft Tissue Sarcoma, Pancreatic or 
Testicular Cancer.; This PET Scan is being requested for 
Surveillance following the completion of therapy or 
treatment without new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

left breast cancer. ***Priority read; There are 4 exams are 
being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

multiple pulmonary nodules/history of basal cell carcinoma; 
There are 4 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

Restaging; There are 4 exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This is for a 
PET Scan with 18F-Fluciclovine (Axumin) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This is for a 
PET Scan with an Other Tracer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This is for a 
PET Scan with Dotatate (Gallium GA 68-Dotatate) 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This is for a 
PET Scan with PSMA (Pylarify, Locametz, or Illuccix) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; 1 PET Scans has 
already been performed on this patient for this cancer.; This 
study is being requested for Lymphoma or Myeloma.; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; This study is being 
ordered for something other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal 
CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, 
Pancreatic CA or Testicular CA.; This study is being 
requested for an other solid tumor.; A biopsy substantiated 
the cancer type; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being requested for Breast Cancer.; This is a 
Medicare member.; A sentinel biopsy was performed on the 
axillary lymph nodes; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being requested for Colo-rectal Cancer.; This is a 
Medicare member.; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being requested for Lung Cancer.; This is a Medicare 
member.; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being requested for Lymphoma or Myeloma.; This is 
a Medicare member.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being requested for Melanoma.; This is a Medicare 
member.; A sentinel biopsy was performed on the regional 
lymph nodes; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being requested for Soft Tissue Sarcoma, Pancreatic 
or Testicular Cancer.; This is a Medicare member.; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; This study is being 
requested for Lung Cancer.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; This study is being 
requested for Lymphoma or Myeloma.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; This study is being 
requested for Melanoma.; A sentinel biopsy was performed 
on the regional lymph nodes; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; 2 PET Scans have already been 
performed on this patient for this cancer.; This study is being 
requested for Lymphoma or Myeloma.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; 2 PET Scans have already been 
performed on this patient for this cancer.; This study is being 
requested for Melanoma.; A sentinel biopsy was performed 
on the regional lymph nodes; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; 2 PET Scans have already been 
performed on this patient for this cancer.; This study is being 
requested for Soft Tissue Sarcoma, Pancreatic or Testicular 
Cancer.; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; 3 PET Scans have already been 
performed on this patient for this cancer.; This study is being 
requested for Lymphoma or Myeloma.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; This would be the first PET Scan 
performed on this patient for this cancer.; This study is being 
requested for Breast Cancer.; This is a Medicare member.; A 
sentinel biopsy was performed on the axillary lymph nodes; 
This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; This would be the first PET Scan 
performed on this patient for this cancer.; This study is being 
requested for Lung Cancer.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; 1 PET Scans has 
already been performed on this patient for this cancer.; This 
study is being requested for Lymphoma or Myeloma.; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; 1 PET Scans has 
already been performed on this patient for this cancer.; This 
study is being requested for Ovarian or Esophageal Cancer.; 
This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; More than 4 PET 
Scans have already been performed on this patient for this 
cancer.; This study is being requested for Lymphoma or 
Myeloma.; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being ordered for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, 
Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; This study is being 
requested for an other solid tumor.; This is a Medicare 
member.; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being requested for Colo-rectal Cancer.; This is a 
Medicare member.; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being requested for Lymphoma or Myeloma.; This is 
a Medicare member.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging following therapy or 
treatment for suspected metastasis; 1 PET Scans has already 
been performed on this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging following therapy or 
treatment for suspected metastasis; It is unknown how 
many PET Scans have already been performed on this 
patient for this cancer.; This study is being requested for 
Breast Cancer.; A sentinel biopsy was performed on the 
axillary lymph nodes; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging following therapy or 
treatment for suspected metastasis; More than 4 PET Scans 
have already been performed on this patient for this 
cancer.; This study is being requested for Melanoma.; A 
sentinel biopsy was performed on the regional lymph nodes; 
This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Surveillance following the 
completion of therapy or treatment without new signs or 
symptoms; 1 PET Scans has already been performed on this 
patient for this cancer.; This study is being requested for Soft 
Tissue Sarcoma, Pancreatic or Testicular Cancer.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Surveillance following the 
completion of therapy or treatment without new signs or 
symptoms; 2 PET Scans have already been performed on 
this patient for this cancer.; This study is being requested for 
Breast Cancer.; A sentinel biopsy was performed on the 
axillary lymph nodes; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Surveillance following the 
completion of therapy or treatment without new signs or 
symptoms; 2 PET Scans have already been performed on 
this patient for this cancer.; This study is being requested for 
Lung Cancer.; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Surveillance following the 
completion of therapy or treatment without new signs or 
symptoms; 3 PET Scans have already been performed on 
this patient for this cancer.; This study is being ordered for 
something other than Breast CA, Lymphoma, Myeloma, 
Ovarian CA, Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being requested for 
Head/Neck/Brain Cancer, Tumor or Mass.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Surveillance following the 
completion of therapy or treatment without new signs or 
symptoms; 3 PET Scans have already been performed on 
this patient for this cancer.; This study is being requested for 
Breast Cancer.; A sentinel biopsy was performed on the 
axillary lymph nodes; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Surveillance following the 
completion of therapy or treatment without new signs or 
symptoms; This would be the first PET Scan performed on 
this patient for this cancer.; This study is being ordered for 
something other than Breast CA, Lymphoma, Myeloma, 
Ovarian CA, Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being requested for an 
other solid tumor.; This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Surveillance following the 
completion of therapy or treatment without new signs or 
symptoms; This would be the first PET Scan performed on 
this patient for this cancer.; This study is being requested for 
Soft Tissue Sarcoma, Pancreatic or Testicular Cancer.; This is 
a Medicare member.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested to Confirm or establish a diagnosis 
of Cancer; 4 PET Scans have already been performed on this 
patient for this cancer.; This study is being requested for 
Lung Cancer.; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested to Confirm or establish a diagnosis 
of Cancer; This would be the first PET Scan performed on 
this patient for this cancer.; This study is being requested for 
Lung Cancer.; This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested to Confirm or establish a diagnosis 
of Cancer; This would be the first PET Scan performed on 
this patient for this cancer.; This study is being requested for 
Lymphoma or Myeloma.; This is a Medicare member.; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This study is 
being ordered for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, 
Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; This study is not 
being ordered for Cervical CA, Brain Cancer/Tumor or Mass, 
Thyroid CA or other solid tumor.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This study is 
being requested for Breast Cancer.; A sentinel biopsy was 
NOT performed on the axillary lymph nodes; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  This is for a PET Scan with an Other Tracer 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This nodule is Existing (stable, being followed with any 
modality); This Pet Scan is being requested for a Pulmonary 
Nodule; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This nodule is New (recently diagnosed); It is unknown if the 
nodule is calcified (full or partial); This Pet Scan is being 
requested for a Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This nodule is New (recently diagnosed); The nodule is 
calcified (full or partial); This Pet Scan is being requested for 
a Pulmonary Nodule; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This nodule is New (recently diagnosed); The nodule is NOT 
calcified (full or partial); This Pet Scan is being requested for 
a Pulmonary Nodule; The nodule is Between 8 mm AND 
4cm; The patient has NOT had a prior PET Scan for this 
nodule; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This nodule is New (recently diagnosed); The nodule is NOT 
calcified (full or partial); This Pet Scan is being requested for 
a Pulmonary Nodule; The nodule is Less than 8 mm; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This Pet Scan is being requested for Other; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

; This a request for an echocardiogram.; This is a request for 
a Transthoracic Echocardiogram.; This study is being 
ordered for Evaluation of Cardiac Valves.; This is NOT for 
prolapsed mitral valve, suspected valve disease,  new or 
changing symptoms of valve disease, annual review of 
known valve disease, initial evaluation of artificial heart 
valves or annual re-eval of artifical heart valves. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

; This a request for an echocardiogram.; This is a request for 
a Transthoracic Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular Function.; The 
patient does not have a history of a recent heart attack or 
hypertensive heart disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

CLL/SLL (clinical presentation consistent with a low-grade 
lymphoma with adenopathy) with high risk features 
including intermediate risk by FISH with trisomy 12, positive 
CD38, and an mutated IgVH.;2. s/p 6 cycles of Rituxan and 
bendamustine (RB) to fini; This a request for an 
echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for Evaluation 
of Cardiac Valves.; This is NOT for prolapsed mitral valve, 
suspected valve disease,  new or changing symptoms of 
valve disease, annual review of known valve disease, initial 
evaluation of artificial heart valves or annual re-eval of 
artifical heart valves. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

Echo needed prior to patient starting chemotherapy for 
Diffuse Large cell lymphoma.; This a request for an 
echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for Evaluation 
of Left Ventricular Function.; The patient does not have a 
history of a recent heart attack or hypertensive heart 
disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

Initial staging for Multiple Myeloma, will be for baseline left 
ventricular function.; This a request for an echocardiogram.; 
This is a request for a Transthoracic Echocardiogram.; This 
study is being ordered for Evaluation of Left Ventricular 
Function.; The patient does not have a history of a recent 
heart attack or hypertensive heart disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

Invasive ductal carcinoma of breast, female, left (HCC); This 
a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is NOT for prolapsed 
mitral valve, suspected valve disease,  new or changing 
symptoms of valve disease, annual review of known valve 
disease, initial evaluation of artificial heart valves or annual 
re-eval of artifical heart valves. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

Patient is taking antineoplastic chemotherapy for multiple 
myeloma.  This is part of the treatment plan. Last echo 
performed on 10/28/22.; This a request for an 
echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for Evaluation 
of Left Ventricular Function.; The patient does not have a 
history of a recent heart attack or hypertensive heart 
disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

Patient taking chemotherapy for breast cancer.  This is part 
of the treatment plan.; This a request for an 
echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for Evaluation 
of Left Ventricular Function.; The patient does not have a 
history of a recent heart attack or hypertensive heart 
disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

RESTAGING FOR CHEMO; This a request for an 
echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for Evaluation 
of Left Ventricular Function.; The patient does not have a 
history of a recent heart attack or hypertensive heart 
disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is 
Hematologist/Oncologist; This study is being ordered for 
Chest pain of suspected cardiac etiology ; Other testing such 
as Exercise Treadmill Testing, Myocardial Perfusion Imaging, 
or Stress Echocardiogram has been completed in the past 6 
weeks; Results of other testing completed failed to confirm 
chest pain was of cardiac origin 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is 
Hematologist/Oncologist; This study is being ordered for 
evaluation related to chemotherapy (initial evaluation or 
follow-up). 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is 
Hematologist/Oncologist; This study is being ordered for 
evaluation related to chemotherapy (initial evaluation or 
follow-up). 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; The reason for ordering this study is 
unknown. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; There has NOT been a change in clinical status 
since the last echocardiogram.; This is not for the initial 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicatvie of heart 
disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of heart failure.; 
This is for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-ray or 
EKG) indicatvie of heart disease.; The patient has shortness 
of breath; Known or suspected Congestive Heart Failure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Embolism. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Mass.; This is for the initial 
evaluation of a cardiac mass. 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; The patient has suspected 
prolapsed mitral valve. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an evaluation of 
new or changing symptoms of valve disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is NOT for prolapsed 
mitral valve, suspected valve disease,  new or changing 
symptoms of valve disease, annual review of known valve 
disease, initial evaluation of artificial heart valves or annual 
re-eval of artifical heart valves. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is for 
evaluation of change of clinical status. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; This is for the initial 
evaluation of heart failure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient does 
not have a history of a recent heart attack or hypertensive 
heart disease. 17 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient has 
a history of hypertensive heart disease.; There is a change in 
the patient’s cardiac symptoms. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 6 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

S8037 MAGNETIC 
RESONANCE 
CHOLANGIOPANCREATOG
RAPHY  

; This is a request for MRCP.; There is no reason why the 
patient cannot have an ERCP. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Approval

S8037 MAGNETIC 
RESONANCE 
CHOLANGIOPANCREATOG
RAPHY  

none; This is a request for MRCP.; There is no reason why 
the patient cannot have an ERCP. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; There are 4 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

left breast cancer. ***Priority read; There are 4 exams are 
being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; 'None of the above' 
best describes the patient's tumor.; Known or suspected 
tumor best describes the reason that I have requested this 
test. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a 
history of cancer.; Headache best describes the reason that I 
have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a 
known tumor outside the brain.; Known or suspected tumor 
best describes the reason that I have requested this test. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for a known or suspected tumor.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is immune-compromised.; Yes this 
is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Restaging; There are 4 exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

There are 2 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
known tumor or metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; It is not known if there is a palpable 
neck mass or lump.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The neck mass is larger than 1 cm.; A fine needle aspirate 
was done.; The patient has been diagnosed with cancer.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The neck mass is larger than 1 cm.; A fine needle aspirate 
was NOT done.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is NOT a palpable neck mass or 
lump.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary Yes, this is a request for CT Angiography of the Neck. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; There are 4 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

multiple pulmonary nodules/history of basal cell carcinoma; 
There are 4 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The headache is described as 
chronic or recurring.; The headache is presenting with a 
sudden change in severity, associated with exertion, or a 
mental status change. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The headache is described as 
sudden and severe.; There recent neurological deficits on 
exam such as one sided weakness, speech impairments or 
vision defects. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; There are 4 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

12/01/2022; There has not been any treatment or 
conservative therapy.; ; The ordering MDs specialty is 
Hematologist/Oncologist; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is 
being requested for None of the above; This study is being 
ordered for Vascular Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; This study is being 
ordered for known tumor.; Yes this is a request for a 
Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

left breast cancer. ***Priority read; There are 4 exams are 
being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

multiple pulmonary nodules/history of basal cell carcinoma; 
There are 4 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Restaging; There are 4 exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

The ordering MDs specialty is Hematologist/Oncologist; This 
is a request for CT of the Abdomen/Pelvis and Chest ordered 
in combination.; This is being requested for Follow up 
treatment of Cancer, Metastatic disease, Malignancy 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

The ordering MDs specialty is Hematologist/Oncologist; This 
is a request for CT of the Abdomen/Pelvis and Chest ordered 
in combination.; This is being requested for Known diagnosis 
of Cancer, Metastatic disease, Malignancy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

The ordering MDs specialty is Hematologist/Oncologist; This 
is a request for CT of the Abdomen/Pelvis and Chest ordered 
in combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

The ordering MDs specialty is Hematologist/Oncologist; This 
is a request for CT of the Abdomen/Pelvis and Chest ordered 
in combination.; This is being requested to Establish a 
diagnosis of Cancer, Metastatic disease, Malignancy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

There are 2 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

Abdominal aortic aneurysm, without RUPTURE .; This study 
is not requested to evaluate suspected pulmonary embolus.; 
This study will be performed in conjunction with a Chest CT.; 
Yes, this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

71550 Magnetic resonance 
(eg, proton) imaging, chest 
(eg, for evaluation of hilar 
and mediastinal 
lymphadenopathy); 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The ordering MDs specialty is Hematologist/Oncologist; This 
study is being ordered for Cancer/ Tumor/ Metastatic 
Disease; This request is for Staging or Restaging of Cancer, 
Metastatic disease, Malignancy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Known tumor with or without 
metastasis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The ordering MDs specialty is Hematologist/Oncologist; This 
study is being ordered for Cancer/ Tumor/ Metastatic 
Disease; This request is for Staging or Restaging of Cancer, 
Metastatic disease, Malignancy 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
have new signs or symptoms of bladder or bowel 
dysfunction. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The ordering MDs specialty is Hematologist/Oncologist; This 
study is being ordered for Cancer/ Tumor/ Metastatic 
Disease; This request is for Staging or Restaging of Cancer, 
Metastatic disease, Malignancy 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

cervical cancer; This is a request for a Pelvis MRI.; The 
patient has NOT had previous abnormal imaging including a 
CT, MRI or Ultrasound.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks 
of physical therapy?; The patient has been treated with 
medication.; The patient has not completed 4 weeks or 
more of Chiropractic care.; The physician has not directed a 
home exercise program for at least 4 weeks.; The patient 
received oral analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks 
of physical therapy?; The patient has been treated with 
medication.; The patient recevied joint injection(s). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is not for hip 
pain.; The study is for a mass, tumor or cancer. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; Yes, this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for CT Angiography of the Abdomen and 
Pelvis. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; There are 4 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

12/01/2022; There has not been any treatment or 
conservative therapy.; ; The ordering MDs specialty is 
Hematologist/Oncologist; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is 
being requested for None of the above; This study is being 
ordered for Vascular Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

left breast cancer. ***Priority read; There are 4 exams are 
being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

multiple pulmonary nodules/history of basal cell carcinoma; 
There are 4 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Restaging; There are 4 exams are being ordered.; The 
ordering MDs specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The ordering MDs specialty is Hematologist/Oncologist; This 
is a request for CT of the Abdomen/Pelvis and Chest ordered 
in combination.; This is being requested for Follow up 
treatment of Cancer, Metastatic disease, Malignancy 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The ordering MDs specialty is Hematologist/Oncologist; This 
is a request for CT of the Abdomen/Pelvis and Chest ordered 
in combination.; This is being requested for Known diagnosis 
of Cancer, Metastatic disease, Malignancy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The ordering MDs specialty is Hematologist/Oncologist; This 
is a request for CT of the Abdomen/Pelvis and Chest ordered 
in combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The ordering MDs specialty is Hematologist/Oncologist; This 
is a request for CT of the Abdomen/Pelvis and Chest ordered 
in combination.; This is being requested to Establish a 
diagnosis of Cancer, Metastatic disease, Malignancy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This is the first visit for 
this complaint.; It is unknown if the patient had an Amylase 
or Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The patient 
is presenting new symptoms.; This study is not being 
requested for abdominal and/or pelvic pain.; The patient 
had an abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of chemotherapy 
or radiation therapy within the past 90 days.; Yes this is a 
request for a Diagnostic CT ; There is NO documentation of a 
known tumor or a known diagnosis of cancer; This is study 
being ordered for a concern of cancer such as for diagnosis 
or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is pre-op or post op evaluation.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was performed.; The 
results of the exam were normal.; The patient had an 
Ultrasound.; The Ultrasound was normal.; A 
contrast/barium x-ray has been completed.; The results of 
the contrast/barium x-ray were normal.; The patient had an 
endoscopy.; The endoscopy was abnormal.; The patient is 
under 50 years old.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for an Abdomen MRI.; This study is being 
ordered for pre-operative evaluation.; Surgery is planned for 
within 30 days. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

74185 Magnetic resonance 
angiography, abdomen, 
with or without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary This is a request for a MR Angiogram of the abdomen. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral

Radiology 
Services Denied 
Not Medically 
Necessary

nothing further; This is a request for Breast MRI.; This study 
is being ordered as a screening examination for known 
family history of breast cancer.; It is unknown if there is a 
pattern of breast cancer history in at least two first-degree 
relatives (parent, sister, brother, or children). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The member does not have known or suspected 
coronary artery disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78813 Positron emission 
tomography (PET) imaging; 
whole body

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; 1 PET Scans has 
already been performed on this patient for this cancer.; This 
study is being requested for Lymphoma or Myeloma.; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

; There are 4 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy has NOT substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known Cancer; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for an other solid tumor.; This PET 
Scan is being requested for Surveillance following the 
completion of therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for Cervical Cancer.; This PET Scan 
is being requested for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for Head/Neck/Brain Cancer, 
Tumor or Mass.; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is not being ordered for None of the above.; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Breast Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Breast Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Colo-rectal Cancer.; This PET Scan is 
being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Colo-rectal Cancer.; This PET Scan is 
being requested for Restaging following therapy or 
treatment for suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Surveillance following the 
completion of therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested to Confirm or establish a diagnosis 
of Cancer; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Melanoma.; This PET Scan is being 
requested for Surveillance following the completion of 
therapy or treatment without new signs or symptoms; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Ovarian or Esophageal Cancer.; This 
PET Scan is being requested for Restaging during ongoing 
therapy or treatment; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Ovarian or Esophageal Cancer.; This 
PET Scan is being requested for Restaging following therapy 
or treatment for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

It is unknown if a biopsy substantiated the cancer type; This 
Pet Scan is being requested for Suspected or Known Cancer; 
This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

There are 2 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

There are 3 exams are being ordered.; The ordering MDs 
specialty is Hematologist/Oncologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Tumor Imaging PET Scan; This is for a 
PET Scan with Dotatate (Gallium GA 68-Dotatate) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; 1 PET Scans has 
already been performed on this patient for this cancer.; This 
study is being requested for Breast Cancer.; A sentinel 
biopsy was performed on the axillary lymph nodes; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; 4 PET Scans have already been 
performed on this patient for this cancer.; This study is being 
requested for Lung Cancer.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; More than 4 PET Scans have already 
been performed on this patient for this cancer.; This study is 
being ordered for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, 
Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; This study is being 
requested for an other solid tumor.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; 1 PET Scans has 
already been performed on this patient for this cancer.; This 
study is being requested for Lung Cancer.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging following therapy or 
treatment for suspected metastasis; 1 PET Scans has already 
been performed on this patient for this cancer.; This study is 
being requested for Breast Cancer.; A sentinel biopsy was 
performed on the axillary lymph nodes; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Surveillance following the 
completion of therapy or treatment without new signs or 
symptoms; This would be the first PET Scan performed on 
this patient for this cancer.; This study is being requested for 
Lung Cancer.; This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Tumor Imaging PET Scan; This study is 
being ordered for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, 
Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; This study is not 
being ordered for Cervical CA, Brain Cancer/Tumor or Mass, 
Thyroid CA or other solid tumor.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

This nodule is New (recently diagnosed); The nodule is 
calcified (full or partial); This Pet Scan is being requested for 
a Pulmonary Nodule; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

This nodule is New (recently diagnosed); The nodule is NOT 
calcified (full or partial); This Pet Scan is being requested for 
a Pulmonary Nodule; The nodule is Less than 8 mm; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is 
Hematologist/Oncologist; This study is being ordered for 
evaluation related to chemotherapy (initial evaluation or 
follow-up). 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Hematologis
t/Oncologist Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Mass.; This is for the initial 
evaluation of a cardiac mass. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Hematology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Hospital Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has NOT 
been completed; New symptoms of chest pain or shortness 
of breath best describes the reason for ordering this study; 
The symptoms began or changed within the last 6 months; 
The health carrier is NOT CareSource 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Hospital Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; The patient 
has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or suspected coronary 
artery disease. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Hospital Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; To evaluate a 
suspected cardiac mass.; The member does not have known 
or suspected coronary artery disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Hospital Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; The reason for ordering this study is 
unknown. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Hospital Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; There has been a change in 
clinical status since the last echocardiogram.; This is NOT for 
the initial evaluation of heart failure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Industrial 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental 
status, Bell's palsy, Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Infectious 
Diseases Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as Chronic Rhinosinusitis (episode is greater than 12 weeks); 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Infectious 
Diseases Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
known tumor or metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Infectious 
Diseases Approval

71250 Computed 
tomography, thorax; 
without contrast material  

12/16/2022; There has been treatment or conservative 
therapy.; Delirium; FEVER; Pleural effusion on right; S/P liver 
transplant; broad coverage ppx antibiotics. He was found to 
have continued/ongoing large, loculated fluid collection 
occupying a majority of the anterior portion of the 
peritoneum and large right pleural effusion on CT scan. 
Drains were placed by IR. Intra abdominal ; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This study is being ordered for 
Inflammatory / Infectious Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Infectious 
Diseases Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for suspected 
pulmonary Embolus. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Infectious 
Diseases Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There is radiologic evidence of non-resolving pneumonia for 
6 weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or 
suspected inflammatory disease or pneumonia. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Infectious 
Diseases Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for an Ankle CT.; Yes this is a request for a 
Diagnostic CT ; There NOT a history of significant trauma, 
dislocation, or injury to the ankle within the last 6 weeks; 
There is not a suspected tarsal coalition; There is a history of 
a new onset of severe pain in the ankle within the last 2 
weeks; The patient has documented limited range of motion 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Infectious 
Diseases Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

12/16/2022; There has been treatment or conservative 
therapy.; Delirium; FEVER; Pleural effusion on right; S/P liver 
transplant; broad coverage ppx antibiotics. He was found to 
have continued/ongoing large, loculated fluid collection 
occupying a majority of the anterior portion of the 
peritoneum and large right pleural effusion on CT scan. 
Drains were placed by IR. Intra abdominal ; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This study is being ordered for 
Inflammatory / Infectious Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Infectious 
Diseases Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; The patient has a fever and 
elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This 
is study NOT being ordered for a concern of cancer such as 
for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Infectious 
Diseases Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is organ enlargement.; There is ultrasound or 
plain film evidence of an abdominal organ enlargement.; 
This study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Infectious 
Diseases Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam were abnormal.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Infectious 
Diseases Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 3 or 
younger. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Infectious 
Diseases Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of heart failure.; 
This is for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-ray or 
EKG) indicatvie of heart disease.; The patient has shortness 
of breath; Known or suspected Congestive Heart Failure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Infectious 
Diseases Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an initial evaluation 
of suspected valve disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Infectious 
Diseases Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient has 
a history of hypertensive heart disease.; There is a change in 
the patient’s cardiac symptoms. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Infectious 
Diseases Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; This study is being 
ordered for non of the above.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is NOT on anticoagulation 
or blood thinner treatments; There are recent neurological 
symptoms or deficits such as one-sided weakness, abnormal 
reflexes, numbness, vision defects, speech impairments or 
sudden onset of severe dizziness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is on anticoagulation or 
blood thinner treatments 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; The patient has a 
suspected brain tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; This is NOT a 
Medicare member.; Known or suspected tumor best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; This is a Medicare 
member.; Known or suspected TIA (stroke) with 
documented new or changing neurologic signs and or 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected blood vessel abnormality 
(AVM, aneurysm) with documented new or changing signs 
and or symptoms best describes the reason that I have 
requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70480 Computed 
tomography, orbit, sella, or 
posterior fossa or outer, 
middle, or inner ear; 
without contrast material  

This is a request for an Internal Auditory Canal CT.; There is 
not a suspected cholesteatoma of the ear.; The patient has 
not had a recent abnormal auditory brainstem response.; 
The patient had a recent abnormal brain CT or MRI.; There 
are not neurological symptoms of one-sided hearing loss or 
sudden onset of ringing in 1 or both ears.; There is a new 
and sudden onset of one-sided ear pain not improved by 
pain medications.; The patient had a normal brain CT or 
MRI.; There is not a suspected Acoustic Neuroma or tumor 
of the inner or middle ear.; This is not a pre-operative 
evaluation for a known tumor of the middle or inner ear. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is 
a history of serious facial bone or skull, trauma or injury.fct"; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

fax over; This study is being ordered for Congenital 
Anomaly.; medical problems chronic; There has been 
treatment or conservative therapy.; cough; 3 weeks; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as Chronic Rhinosinusitis (episode is greater than 12 weeks); 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
known tumor or metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The neck mass is larger than 1 cm.; A fine needle aspirate 
was done.; The patient has NOT been diagnosed with 
cancer.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The neck mass is larger than 1 cm.; A fine needle aspirate 
was NOT done.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is NOT a palpable neck mass or 
lump.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

MRI ordered for headaches, dizziness, and memory loss.  
She also has MRA based on evaluation with PT showed 
positive vertebral artery test and concern for vertebrobasilar 
insufficiency; This study is being ordered for a neurological 
disorder.; July 2022; There has been treatment or 
conservative therapy.; fatigue, short term memory issues, 
dizzy, chest tightness, visual disturbance, gait problem, 
acute nonintractable headache, positive vertebral artery 
test; Patient has had MRI ordered for headaches, dizziness, 
and memory loss.  She also has MRA based on evaluation 
with PT showed positive vertebral artery test and concern 
for vertebrobasilar insufficiency,Patient had labs to look for 
reversible causes for mem; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

see attached clinicals; This study is being ordered for 
Vascular Disease.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the brain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

MRI ordered for headaches, dizziness, and memory loss.  
She also has MRA based on evaluation with PT showed 
positive vertebral artery test and concern for vertebrobasilar 
insufficiency; This study is being ordered for a neurological 
disorder.; July 2022; There has been treatment or 
conservative therapy.; fatigue, short term memory issues, 
dizzy, chest tightness, visual disturbance, gait problem, 
acute nonintractable headache, positive vertebral artery 
test; Patient has had MRI ordered for headaches, dizziness, 
and memory loss.  She also has MRA based on evaluation 
with PT showed positive vertebral artery test and concern 
for vertebrobasilar insufficiency,Patient had labs to look for 
reversible causes for mem; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

see attached clinicals; This study is being ordered for 
Vascular Disease.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the Neck. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

UNKNOWN; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; exophthalmos; It is 
not known if there has been any treatment or conservative 
therapy.; UNKNOWN; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.;  Enter date of initial onset here - or Type 
In Unknown If No Info Given  It is not known if there has 
been any treatment or conservative therapy.;  Describe 
primary symptoms here - or Type In Unknown If No Info 
Given  The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; It is unknown if the study is 
being requested for evaluation of a headache.; It is unknown 
why this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental 
status, Bell's palsy, Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the above best 
describes the reason that I have requested this test.; None 
of the above best describes the reason that I have requested 
this test.; None of the above best describes the reason that I 
have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a sudden and 
severe headache. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown if the 
patient had a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for stroke 
or TIA (transient ischemic attack).; The patient has NOT had 
a Brain MRI in the last 12 months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental 
status, Bell's palsy, Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has a congenital 
abnormality.; 'None of the above' describes the congenital 
anomaly 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Dizziness or 
Vertigo 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; It is unknown if the patient 
had a memory assessment for cognitive impairment 
completed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient has NOT had a 
memory assessment for cognitive impairment completed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient does 
not have dizziness, one sided arm or leg weakness, the 
inability to speak, or vision changes.; The patient had a 
recent onset (within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for stroke or TIA 
(transient ischemic attack). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
one sided arm or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for stroke or TIA (transient 
ischemic attack). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
vision changes.; The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; There has been a 
recent assessment of the patient's visual acuity.; This study 
is being ordered for an aneurysm.; This study is being 
ordered for neurological deficits. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

UNKNOWN; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; exophthalmos; It is 
not known if there has been any treatment or conservative 
therapy.; UNKNOWN; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

; This study is being ordered for a metastatic disease.; There 
are 2 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

"The caller doesn't know if there is radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; There is 
radiologic evidence of a lung abscess or empyema.; It is 
unknown if there is radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic treatment was 
prescribed.; A Chest/Thorax CT is being ordered.; Yes this is 
a request for a Diagnostic CT ; This study is being ordered for 
known or suspected inflammatory disease or pneumonia. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being 
ordered for non of the above.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for known 
tumor. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Unresolved 
cough; A chest x-ray has been completed; The patient has 
been treated for the cough 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for work-up for 
suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal laboratory test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; An 
abnormal imaging (xray) finding led to the suspicion of 
infection; This is a request for a Chest CT.; This study is being 
requested for known or suspected infection (pneumonia, 
abscess, empyema).; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.;  Enter date of initial onset here - or Type 
In Unknown If No Info Given  It is not known if there has 
been any treatment or conservative therapy.;  Describe 
primary symptoms here - or Type In Unknown If No Info 
Given  The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Metastatic disease evaluation; There has not been any 
treatment or conservative therapy.; Metastatic disease 
evaluation; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

The patient is presenting new signs or symptoms.; "There is 
radiologic evidence of sarcoidosis, tuberculosis or fungal 
infection."; There is NO radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic treatment was 
prescribed.; A Chest/Thorax CT is being ordered.; Yes this is 
a request for a Diagnostic CT ; This study is being ordered for 
known or suspected inflammatory disease or pneumonia. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There is radiologic evidence of non-resolving pneumonia for 
6 weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; This study is being 
ordered for known or suspected inflammatory disease or 
pneumonia.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the last 90 days 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

XRAY NEGATIVE AND MAMMO NEGATIVE; This study is 
being ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 6 MONTHS AGO; There has not been any 
treatment or conservative therapy.; right axilla and chest 
wall pain,Pain worse with moving arm and lying on right 
side, negative mammogram in May of 2022; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  9 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
No, I do not want to request a Chest CT instead of a Low 
Dose CT for Lung Cancer Screening.; The patient is 
presenting with pulmonary signs or symptoms of lung 
cancer or there are other diagnostic test suggestive of lung 
cancer.; The health carrier is NOT Virginia Premier Health 
Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; It is unknown if the 
patient has a 20 pack per year history of smoking.; It is 
unknown if the patient is presenting with pulmonary signs or 
symptoms of lung cancer or if there are other diagnostic test 
suggestive of lung cancer.; The health carrier is NOT Virginia 
Premier Health Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 19 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient quit smoking less than 15 years ago.; 
The health carrier is NOT Virginia Premier Health Plan 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient quit smoking less than 15 years ago.; 
The health carrier is NOT Virginia Premier Health Plan 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This study is not requested to evaluate suspected pulmonary 
embolus.; This study will not be performed in conjunction 
with a Chest CT.; This study is being ordered for Suspected 
Vascular Disease.; There are no new signs or symptoms 
indicative of a dissecting aortic aneurysm.; This is not an 
evaluation for thoracic outlet syndrome.; There are signs or 
symptoms indicative of vascular insufficiency to the neck or 
arms.; Yes, this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This study is requested to evaluate suspected pulmonary 
embolus.; Yes, this is a request for a Chest CT Angiography. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is to be part of a Myelogram.; This is a request for 
a Cervical Spine CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

We will get a CT scan of her cervical spine to rule out a 
pseudoarthrosis and hardware failure.  Further 
recommendations after; This study is being ordered for 
trauma or injury.; 11/2022; There has been treatment or 
conservative therapy.; She is a 64-year-old female comes 
today with chronic cervical spine pain without radicular 
symptoms.  She denies sensory change, weakness.  She has 
had multiple cervical surgeries.;Endocrine: Positive for heat 
intolerance. ;Musculoskeletal: Positive for; 
Medications;Massages;Heating Pads; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material  

This is a request for a thoracic spine CT.; The study is being 
ordered due to Neurological deficits.; There is a reason why 
the patient cannot undergo a thoracic spine MRI.; The 
patient is experiencing or presenting radiculopathy 
documented on EMG or nerve conduction study.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
weakness.; ; There is not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Neurological 
deficits; The patient does have new or changing neurologic 
signs or symptoms.; The patient does not have a new foot 
drop.; The patient does have new signs or symptoms of 
bladder or bowel dysfunction.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Known or suspected infection or abscess 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient has a neurologic 
deficit; This is a Medicare member.; The patient has Physical 
exam findings consistent with myelopathy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had an abnormal xray indicating a complex fracture 
or other significant abnormality involving the cervical spine; 
This is a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is a Medicare 
member.; The patient has Dermatomal sensory changes on 
physical examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does have a new foot drop. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for None of the above; It is not known if the patient 
does have new or changing neurologic signs or symptoms.; 
The patient has had back pain for over 4 weeks.; The patient 
has seen the doctor more then once for these symptoms.; 
The physician has directed conservative treatment for the 
past 6 weeks.; The patient has not completed 6 weeks of 
physical therapy?; The patient has been treated with 
medication.; The patient was treated with oral analgesics.; 
The patient has not completed 6 weeks or more of 
Chiropractic care.; The physician has not directed a home 
exercise program for at least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; None of the 
above has been completed for the patient's back pain; The 
procedure is being ordered for acute or chronic back pain 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via BBI.; Medications have been taken for the 
patient's back pain; The procedure is being ordered for 
acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via BBI.; Physical therapy has been completed for 
the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Medications have been taken 
for the patient's back pain; The procedure is being ordered 
for acute or chronic back pain 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Physical therapy has been 
completed for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

This study is being ordered due to known or suspected 
vascular disease.; The ordering physician is not a surgeon or 
PCP who is ordering on behalf of a surgeon who has seen 
the patient.; There is plain film, ultrasound or Doppler 
evidence of a vascular abnormality.; This is a request for a 
Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

This study is being ordered due to organ enlargement.; 
There is ultrasound or plain film evidence of a pelvic organ 
enlargement.; This is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

; This is a request for a Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or Ultrasound.; An 
abnormality was found in the uterus.; The study is being 
ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of pelvic inflammatory disease or abscess.; No, 
this is not a preoperative study. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

73200 Computed 
tomography, upper 
extremity; without contrast 
material  

This is a request for an upper extremity, shoulder, scapula, 
elbow, hand, or wrist  joint  CT.; There is a history of upper 
extremity joint or long bone trauma or injury.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is described as chronic; The member has failed a 4 
week course of conservative management in the past 3 
months.; This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is from an old injury.; The member has failed a 4 
week course of conservative management in the past 3 
months.; This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has completed 4 weeks of physical therapy?; 
This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

"There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the ankle."; There 
is a history of new onset of severe pain in the ankle within 
the last two weeks.; There is not a suspected tarsal 
coalition.; The patient has a documented limitation of their 
range of motion.; Chronic pain of both ankles; This is a 
request for a bilateral ankle MRI. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is evidence of tumor or 
mass from a previous exam, plain film, ultrasound, or 
previous CT or MRI."; Non Joint is being requested. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
for suspected fracture.; They did not have 2 normal xrays at 
least 3 weeks apart that did not show a fracture.; The 
patient has not had a recent bone scan. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for neuroma. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is not being 
ordered for foot pain, known dislocation, 
infection,suspected fracture, known fracture, pre op, post 
op or a known/palpated mass. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with a Knee immobilizer; The 
ordering MDs specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has failed a 4 week 
course of conservative management in the past 3 months. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74150 Computed 
tomography, abdomen; 
without contrast material  3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered as a  pre-op or post op evaluation.; The requested 
study is for post-operative evaluation.; Yes this is a request 
for a Diagnostic CT ; This is a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.;  Enter date of initial onset here - or Type 
In Unknown If No Info Given  It is not known if there has 
been any treatment or conservative therapy.;  Describe 
primary symptoms here - or Type In Unknown If No Info 
Given  The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

Metastatic disease evaluation; There has not been any 
treatment or conservative therapy.; Metastatic disease 
evaluation; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; The reason for the study is renal 
calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for something 
other than billirubin, ketones, nitrites, hematuria/blood, 
glucose or protein.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for 
hematuria/blood.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes this is a request 
for a Diagnostic CT 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for something 
other than billirubin, ketones, nitrites, hematuria/blood, 
glucose or protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is not known if this 
is the first visit for this complaint.; It is unknown if there has 
been a physical exam.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; The patient does not have a fever 
and elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; The patient has Diverticulitis.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is pre-op or post op evaluation.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was NOT performed.; 
Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; It is not known if a pelvic exam was 
performed.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was not performed.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient had an lipase lab test.; The 
results of the lab test were abnormal.; Yes this is a request 
for a Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A abnormality was found 
on the pancreas during a previous CT, MRI or Ultrasound. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A kidney abnormality 
was found on a previous CT, MRI or Ultrasound.; It is 
unknown if the patient has a renal cyst or tumor. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A kidney abnormality 
was found on a previous CT, MRI or Ultrasound.; The patient 
has a renal cyst. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is not being 
ordered for known tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-
operative evaluation. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)  

This is a request for CTA Coronary Arteries.; The patient has 
not had other testing done.; The patient has 3 or more 
cardiac risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)  

This is a request for CTA Coronary Arteries.; The patient has 
not had other testing done.; The patient has 3 or more 
cardiac risk factors; The study is requested for congestive 
heart failure.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)  

This is a request for CTA Coronary Arteries.; The study is 
requested for congestive heart failure.; It is not known if the 
member has known or suspected coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

76380 Computed 
tomography, limited or 
localized follow-up study  ; Limited or Follow up other than Sinus CT; Liver 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

Patient has lifetime risk of 37%, sister @45, Paternal 
Grandmother 60 and female cousin. Patient presents with 
new mass/swelling in left axilla.; This is a request for Breast 
MRI.; This study is being ordered as a screening examination 
for known family history of breast cancer.; There are NOT 
benign lesions in the breast associated with an increased 
cancer risk.; There is NOT a pattern of breast cancer history 
in at least two first-degree relatives (parent, sister, brother, 
or children). 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms of chest pain or 
shortness of breath best describes the reason for ordering 
this study; The symptoms began or changed More than 6 
months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is requested for known or 
suspected cardiac septal defect. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has been 
completed; New symptoms of chest pain or shortness of 
breath best describes the reason for ordering this study; The 
symptoms began or changed within the last 6 months; Other 
cardiac stress testing was completed more than one year 
ago 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has NOT 
been completed; New symptoms of chest pain or shortness 
of breath best describes the reason for ordering this study; 
The symptoms began or changed within the last 6 months; 
The health carrier is NOT CareSource 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being requested for Lung Cancer.; This is a Medicare 
member.; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  7 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for Chest pain of 
suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed in the past 6 
weeks; This procedure is NOT being ordered along with 
other cardiac testing, such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress Echocardiogram 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for none of the 
above or don't know.; This study is being ordered for 
evaluation of an abnormal heart rhythm. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for a history of heart valve 
disease.; Severe stenosis or severe regurgitation of the 
mitral or aortic valve is present; This is NOT a initial 
evaluation after aortic or mitral valve surgery.; It has been 
more than 3 years since the last Transthoracic 
Echocardiogram (TTE) was completed; The patient is 
asymptomatic 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of congestive 
heart failure (CHF) 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of the heart's 
response to high blood pressure.; It is unknown if there are 
there new symptoms suggesting worsening of heart valve 
disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms 
suggesting worsening of heart valve disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for none of the above or don't 
know.; This study is being ordered for symptoms of a heart 
problem 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; It is unknown if there been a change in clinical 
status since the last echocardiogram.; It is unknown if this is 
for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; It is unknown if there been a change in clinical 
status since the last echocardiogram.; This is not for the 
initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicatvie 
of heart disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are clinical symptoms 
supporting a suspicion of structural heart disease. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are NOT clinical symptoms 
supporting a suspicion of structural heart disease.; This is 
NOT a request for follow up of a known murmur. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; The murmur is grade III (3) or 
greater. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an evaluation of 
new or changing symptoms of valve disease. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an initial evaluation 
of suspected valve disease. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; This is for the initial 
evaluation of heart failure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient does 
not have a history of a recent heart attack or hypertensive 
heart disease. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient has 
a history of hypertensive heart disease.; It is unknown if 
there is a change in the patient’s cardiac symptoms. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient has 
a history of hypertensive heart disease.; There is a change in 
the patient’s cardiac symptoms. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; The 
onset or change in symptoms 6 months or less ago.; It is 
unknown if other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has been completed; New or changing 
symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the 
reason for ordering this study. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via BBI.; Atrial fibrillation and/or atrial 
flutter best describes the reason for ordering this study. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via BBI.; Other cardiac stress testing such 
as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been completed; Other cardiac 
stress testing was completed more than 6 weeks ago; 
Congestive heart failure best describes the reason for 
ordering this study 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed; Congestive heart failure best describes the 
reason for ordering this study 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best describes 
the reason for ordering this study.; A previous TTE 
(Transthoracic Echocardiogram) has not been completed 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best describes 
the reason for ordering this study.; The last TTE 
(Transthoracic Echocardiogram) was more than 3 months 
ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; New 
symptoms suspicious of cardiac ischemia or coronary artery 
disease best describes the patients clinical presentation.; 
The ordering MDs specialty is not Cardiology or Cardiac 
Surgery; Ambulates using assistive device such as crutches, 
cane, walker, or wheelchair 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease best describes 
the patients clinical presentation.; This is NOT a Medicare 
member.; The patient has a known left bundle branch block 
as documented on an EKG and has been interpreted by a 
Cardiologist; The ordering MDs specialty is not Cardiology or 
Cardiac Surgery; The last Stress Echocardiogram or 
Myocardial Perfusion Imaging procedure was performed 
greater than 12 months 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; None of the 
listed reasons for the study were selected; The member 
does not have known or suspected coronary artery disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; Routine 
follow up of patient with previous history of ischemic/ 
coronary artery disease without new or changing symptoms 
best describes the patients clinical presentation. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; The patient 
had cardiac testing including Stress Echocardiogram, Nuclear 
Cardiology (SPECT/MPI), Coronary CT angiography (CCTA) or 
Cardiac Catheterization in the last 2 years.; The patient is 
experiencing new or changing cardiac symptoms.; The 
member has known or suspected coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; The patient 
has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or suspected coronary 
artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a metastatic disease.; There 
are 2 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 11/23/2022; There has been treatment or 
conservative therapy.; fevers, vomiting; medication; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a 
chronic headache, longer than one month; Headache best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a new 
onset of a headhache within the past month; Headache best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected TIA (stroke) with 
documented new or changing neurologic signs and or 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 11/23/2022; There has been treatment or 
conservative therapy.; fevers, vomiting; medication; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is not being 
ordered for trauma, tumor, sinusitis, osteomyelitis, pre 
operative or a post operative evaluation.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
suspicious infection or abscess.; Surgery is NOT scheduled in 
the next 30 days.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Uknown; This study is being ordered for trauma or injury.; 
Uknown; There has been treatment or conservative 
therapy.; Chronic and long standing neck pain; Medications 
and physician supervised therapy; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; Enter date of initial onset 
here - or Type In Unknown If No Info Give 12/29/2022; It is 
not known if there has been any treatment or conservative 
therapy.; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; Enter date of initial onset 
here - or Type In Unknown If No Info Give 12/29/2022; It is 
not known if there has been any treatment or conservative 
therapy.; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

n/a; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; about 4 months; There has 
been treatment or conservative therapy.; back pain, 
dizziness and headaches, scoliosis of C and L spine; physical 
therapy and OTC tylenol and nsaids; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; Headache best describes the 
reason that I have requested this test.; New onset within the 
past month describes the headache's character. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental 
status, Bell's palsy, Congenital abnormality, loss of smell, 
hearing loss or vertigo. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient does 
not have dizziness, one sided arm or leg weakness, the 
inability to speak, or vision changes.; The patient had a 
recent onset (within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for stroke or TIA 
(transient ischemic attack). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; It is not known if there has been any treatment or 
conservative therapy.; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

01/03/2023; There has been treatment or conservative 
therapy.; low potassium, high WBC; potassium chloride ER 
20 mEq tablet daily; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Inflammatory / 
Infectious Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

6/9 abn finding on lung R91.8 xray chest showed 
characteristic of copd ; lungs are hyperexpanded  12/27 
groin pain palpable mass of left vs an epididmyal cyst. 1cm rt 
inguinal lymph node; There has not been any treatment or 
conservative therapy.; weight loss , high concern of 
malignancy with his lymphadenopathy and us results. mass 
left testicle with inguinal lymphadenopathy 2 week of pain 
from 12/27 ov notes. burning and sharp pain swelling and 
knot on groin. 12lb weight loss unintentionally.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for known 
tumor. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Chest pain describes the reason for this request.; An 
abnormal finding on physical examination led to the 
suspicion of infection.; This is a request for a Chest CT.; This 
study is being requested for known or suspected infection 
(pneumonia, abscess, empyema).; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Chest pain describes the reason for this request.; This study 
is being requested for an unresolved cough; This is a request 
for a Chest CT.; This study is being requested for none of the 
above.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 11/23/2022; There has been treatment or 
conservative therapy.; fevers, vomiting; medication; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

fax over; This study is being ordered for Congenital 
Anomaly.; medical problems chronic; There has been 
treatment or conservative therapy.; cough; 3 weeks; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

There is no radiologic evidence of asbestosis.; "There is no 
radiologic evidence of sarcoidosis, tuberculosis or fungal 
infection."; There is no radiologic evidence of a lung abscess 
or empyema.; There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or silicosis.; There is 
NO radiologic evidence of non-resolving pneumonia for 6 
weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or 
suspected inflammatory disease or pneumonia. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Uknown; This study is being ordered for trauma or injury.; 
Uknown; There has been treatment or conservative 
therapy.; Chronic and long standing neck pain; Medications 
and physician supervised therapy; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; It is not known if there has been any treatment or 
conservative therapy.; chronic tongue and throat pain x 
years. burning pain. hiccups. unintentional weight loss x 5 
month. chronic cough x years. Reports recent sputum 
production that she describes as "milky white."; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for  Other not listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

XRAY NEGATIVE AND MAMMO NEGATIVE; This study is 
being ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 6 MONTHS AGO; There has not been any 
treatment or conservative therapy.; right axilla and chest 
wall pain,Pain worse with moving arm and lying on right 
side, negative mammogram in May of 2022; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is 49 years old or younger.; It is unknown if the 
patient is presenting with pulmonary signs or symptoms of 
lung cancer or if there are other diagnostic test suggestive of 
lung cancer.; Patients who are NOT between the ages of 50 
and 80 years of age do not meet the criteria for lung cancer 
screening.; The health carrier is NOT Virginia Premier Health 
Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; It is unknown if the 
patient has a 20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary signs or 
symptoms of lung cancer nor are there other diagnostic test 
suggestive of lung cancer.; The health carrier is NOT Virginia 
Premier Health Plan 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

1.7 cm mediastinal nodule follow up 6 months; This study is 
not requested to evaluate suspected pulmonary embolus.; 
This study will not be performed in conjunction with a Chest 
CT.; This study is being ordered for another reason besides 
Known or Suspected Congenital Abnormality, Known or 
suspected Vascular Disease.; Yes, this is a request for a Chest 
CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

pain; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; It is not known if there has 
been any treatment or conservative therapy.; There are 3 
exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began 6 months 
to 1 year 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; It is unknown if there is a 
reason why the patient cannot have a Cervical Spine MRI. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

pain; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; It is not known if there has 
been any treatment or conservative therapy.; There are 3 
exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began 6 months 
to 1 year 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

pain; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; It is not known if there has 
been any treatment or conservative therapy.; There are 3 
exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began 6 months 
to 1 year 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
weakness.; He continues to have weakness, low back pain 
and difficulty walking.  He needs a walker to ambulate most 
times and has had several falls with the walker.; There is not 
x-ray evidence of a recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does not have new or changing 
neurologic signs or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has not seen the doctor 
more then once for these symptoms.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Inflammatory/ Infectious 
Disease.; ; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

DECREASED RANGE OF MOTION; This study is being ordered 
for trauma or injury.; 10/31/2022; There has been 
treatment or conservative therapy.; UPPER BACK PAIN AND 
SPASMS; MUSCLE RELAXERS, PAIN MEDS; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

n/a; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; about 4 months; There has 
been treatment or conservative therapy.; back pain, 
dizziness and headaches, scoliosis of C and L spine; physical 
therapy and OTC tylenol and nsaids; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

pateints treatment has not worked and the symptoms are 
getting worse; ubknown; There has been treatment or 
conservative therapy.; increasing cervical and lumbosacral 
back pan with radicular pain into arms and weakness in 
arms, also radicular pain that goes into legs and weakness in 
both legs; patient has tried 6 weeks of physical therapy, 
TENS unit,and followed by pain management; This study is 
being ordered for Other 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, diagnostic test, or 
abnormal xray. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient had an abnormal xray 
indicating a complex fracture or other significant 
abnormality involving the cervical spine; This is NOT a 
Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; It is 
unknown if any of these apply to the patient 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient does not have any of the above listed items 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had an abnormal xray indicating a complex fracture 
or other significant abnormality involving the cervical spine; 
This is NOT a Medicare member. 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a new onset or changing radiculitis / 
radiculopathy 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; unknown; It is not known if there has been any 
treatment or conservative therapy.; unknown; This study is 
being ordered for Other 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

We will get a CT scan of her cervical spine to rule out a 
pseudoarthrosis and hardware failure.  Further 
recommendations after; This study is being ordered for 
trauma or injury.; 11/2022; There has been treatment or 
conservative therapy.; She is a 64-year-old female comes 
today with chronic cervical spine pain without radicular 
symptoms.  She denies sensory change, weakness.  She has 
had multiple cervical surgeries.;Endocrine: Positive for heat 
intolerance. ;Musculoskeletal: Positive for; 
Medications;Massages;Heating Pads; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

DECREASED RANGE OF MOTION; This study is being ordered 
for trauma or injury.; 10/31/2022; There has been 
treatment or conservative therapy.; UPPER BACK PAIN AND 
SPASMS; MUSCLE RELAXERS, PAIN MEDS; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Narrowing of lumbar intervertebral disc space;Chronic 
midline low back pain with bilateral sciatica;Hx of spinal 
surgery; There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is being 
ordered for Inflammatory / Infectious Disease; The primary 
symptoms began 6 months to 1 year; Medications were 
given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
have new signs or symptoms of bladder or bowel 
dysfunction. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture.; There is no weakness or reflex abnormality. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; unknown; It is not known if there has been any 
treatment or conservative therapy.; unknown; This study is 
being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

n/a; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; about 4 months; There has 
been treatment or conservative therapy.; back pain, 
dizziness and headaches, scoliosis of C and L spine; physical 
therapy and OTC tylenol and nsaids; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Narrowing of lumbar intervertebral disc space;Chronic 
midline low back pain with bilateral sciatica;Hx of spinal 
surgery; There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is being 
ordered for Inflammatory / Infectious Disease; The primary 
symptoms began 6 months to 1 year; Medications were 
given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

pateints treatment has not worked and the symptoms are 
getting worse; ubknown; There has been treatment or 
conservative therapy.; increasing cervical and lumbosacral 
back pan with radicular pain into arms and weakness in 
arms, also radicular pain that goes into legs and weakness in 
both legs; patient has tried 6 weeks of physical therapy, 
TENS unit,and followed by pain management; This study is 
being ordered for Other 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; None of the 
above has been completed for the patient's back pain; The 
procedure is being ordered for acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
Internal Medicine 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 12 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal nerve study (EMG) involving the lumbar spine; 
This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a 
Medicare member. 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Abnormal Reflexes 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Dermatomal sensory changes on physical 
examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Focal extremity weakness 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

Prostate cancer suspected; This is a request for a Pelvis 
MRI.; The patient has NOT had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The study is being 
ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Inflammatory/ Infectious 
Disease.; ; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; It is not 
known if the physician has directed conservative treatment 
for the past 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has not completed 4 weeks of physical therapy?; 
The patient has been treated with medication.; The patient 
has not completed 4 weeks or more of Chiropractic care.; 
The physician has not directed a home exercise program for 
at least 4 weeks.; The patient received oral analgesics. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

NEED TO ESTABLISH WHY PT IS HAVING CHRONIC DAILY 
HEADACHES; This study is being ordered for a neurological 
disorder.; 01/12/2023; There has been treatment or 
conservative therapy.; CONSTANT, CHRONIC HEADACHES; 
MEDICINE, THERAPY, REST; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for tendonitis.; The 
patient has had foot pain for over 4 weeks.; The patient has 
been treated with anti-inflammatory medication for at least 
6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; 'None of the above' were noted on the physical 
examination; The ordering MDs specialty is NOT 
Orthopedics. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with an Ace bandage; The 
ordering MDs specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Blood or abnormal fluid in 
the knee joint was noted as an indication for knee imaging 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; The patient had 4 weeks of 
physical therapy, chiropractic or physician supervised home 
exercise in the past 3 months 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is NO suspicion of a tendon or 
ligament injury.; Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; There is not a suspicion of fracture not 
adequately determined by x-ray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
abnormal lab results or physical findings on exam such as 
rebound or guarding that are consistent with peritonitis, 
abscess, pancreatitis or appendicitis.; This study is being 
ordered for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-ulcerative Colitis, 
Diverticulitis, or Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
known or endoscopic findings of Diverticulitis.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
NO abnormal lab results or physical findings on exam such 
as rebound or guarding that are consistent with peritonitis, 
abscess, pancreatitis or appendicitis.; This study is being 
ordered for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-ulcerative Colitis, 
Diverticulitis, or Inflammatory bowel disease.; There are no 
findings that confirm hepatitis C.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are clinical 
findings or indications of Hematuria.; Yes this is a request for 
a Diagnostic CT ; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for organ enlargement.; Something other than the 
spleen, liver or kidney is enlarged.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; It is not known if there has been any treatment or 
conservative therapy.; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

01/03/2023; There has been treatment or conservative 
therapy.; low potassium, high WBC; potassium chloride ER 
20 mEq tablet daily; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Inflammatory / 
Infectious Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

6/9 abn finding on lung R91.8 xray chest showed 
characteristic of copd ; lungs are hyperexpanded  12/27 
groin pain palpable mass of left vs an epididmyal cyst. 1cm rt 
inguinal lymph node; There has not been any treatment or 
conservative therapy.; weight loss , high concern of 
malignancy with his lymphadenopathy and us results. mass 
left testicle with inguinal lymphadenopathy 2 week of pain 
from 12/27 ov notes. burning and sharp pain swelling and 
knot on groin. 12lb weight loss unintentionally.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 11/23/2022; There has been treatment or 
conservative therapy.; fevers, vomiting; medication; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test were normal.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; It is not known if 
this is the first visit for this complaint.; There has been a 
physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was NOT performed.; 
Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was not performed.; Yes 
this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; It is not known if a rectal exam was 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; It is not known if there has been any treatment or 
conservative therapy.; chronic tongue and throat pain x 
years. burning pain. hiccups. unintentional weight loss x 5 
month. chronic cough x years. Reports recent sputum 
production that she describes as "milky white."; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for  Other not listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for an Abdomen MRI.; This study is being 
ordered for known or suspected vascular disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral

Radiology 
Services Denied 
Not Medically 
Necessary

nipple retraction; This is a request for Breast MRI.; This 
study is being ordered for something other than known 
breast cancer, known breast lesions, screening for known 
family history, screening following genetric testing or a 
suspected implant rupture. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Atherosclerosis of native coronary artery of native heart 
without angina pectoris;Suboptimal control.  Check echo 
and NM stress; This study is being ordered for Vascular 
Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Assessment of risk for a patient without 
symptoms or history of ischemic/coronary artery disease 
best describes the patients clinical presentation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Don't know or Other than listed above 
best describes the reason for ordering this study 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is requested for known or 
suspected valve disorders. 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began less than 6 
months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested to Confirm or establish a diagnosis 
of Cancer; This would be the first PET Scan performed on 
this patient for this cancer.; This study is being requested for 
Lymphoma or Myeloma.; This is a Medicare member.; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; It is not known if there has 
been any treatment or conservative therapy.; ; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Vascular Disease.; 01/2023; 
There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

Atherosclerosis of native coronary artery of native heart 
without angina pectoris;Suboptimal control.  Check echo 
and NM stress; This study is being ordered for Vascular 
Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered as a post 
operative evaluation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for Chest pain of 
suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has been completed in the past 6 weeks; 
Results of other testing completed failed to confirm chest 
pain was of cardiac origin 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for Chest pain of 
suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed in the past 6 
weeks; This procedure is NOT being ordered along with 
other cardiac testing, such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress Echocardiogram 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of the heart's 
response to high blood pressure.; It is unknown if there are 
there new symptoms suggesting worsening of heart valve 
disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for Follow-up to a prior test; EKG 
has been completed; The EKG was considered abnormal; 
The abnormality was Rhythm abnormalities 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for none of the above or don't 
know.; This study is being ordered for symptoms of a heart 
problem 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; It is unknown if there been a change in clinical 
status since the last echocardiogram.; It is unknown if this is 
for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an initial evaluation 
of suspected valve disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient does 
not have a history of a recent heart attack or hypertensive 
heart disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; The 
onset or change in symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has been 
completed; New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this 
study. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; The 
onset or change in symptoms was more than 6 months 
ago.;; Other cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress Echocardiogram has 
been completed; New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this 
study. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best describes 
the reason for ordering this study.; A previous TTE 
(Transthoracic Echocardiogram) has not been completed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began less than 6 
months ago 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; It is not known if there has 
been any treatment or conservative therapy.; ; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Vascular Disease.; 01/2023; 
There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease best describes 
the patients clinical presentation.; This is NOT a Medicare 
member.; The patient has a Body Mass Index (BMI) greater 
than 40; The ordering MDs specialty is not Cardiology or 
Cardiac Surgery; The last Stress Echocardiogram or 
Myocardial Perfusion Imaging procedure was performed 
greater than 12 months 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Internal 
Medicine Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Stress Echocardiogram.; None of the 
listed reasons for the study were selected; It is not known if 
the member has known or suspected coronary artery 
disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Intervention
al 
Radiologists Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the Neck. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Intervention
al 
Radiologists Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

There is not an immediate family history of aneurysm.; The 
patient has a known aneurysm.; This is a request for a Brain 
MRA. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Intervention
al 
Radiologists Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Interstitial 
Lung disease; The Interstitial Lung Disease is known 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Intervention
al 
Radiologists Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

Patient is being considered for uterine artery embolization. 
MRI pelvis required to further evaluate size and location of 
uterine fibroids. Patient has been experiencing abnormal 
uterine bleeding and pelvic pain with pressure.; This is a 
request for a Pelvis MRI.; The patient had previous abnormal 
imaging including a CT, MRI or Ultrasound.; An abnormality 
was found in the uterus.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Intervention
al 
Radiologists Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

Symptoms: pelvic pain with pressure, abnormal uterine 
bleeding, pain with intercourse, bloating, and low back 
pain;;Patient had transvaginal ultrasound on 01/09/23 
which reported a 20cm uterine fibroid.; This is a request for 
a Pelvis MRI.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An abnormality was 
found in the uterus.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Intervention
al 
Radiologists Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; No, this is not a request for follow up to a 
known tumor or abdominal cancer.; This study is ordered for 
something other than staging of a known tumor (not) 
prostate, known prostate CA with PSA&gt; 10,  abdominal 
mass, Retroperitoneal mass or new symptoms including 
hematuria with known CA or tumor.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Intervention
al 
Radiologists Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
known or endoscopic findings of an Abscess of the upper 
abdominal area.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Intervention
al 
Radiologists Approval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the Abdomen and 
Pelvis. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Intervention
al 
Radiologists Approval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the Abdomen and 
Pelvis. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Intervention
al 
Radiologists Approval

74175 Computed 
tomographic angiography, 
abdomen, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the abdomen. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Intervention
al 
Radiologists Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Intervention
al 
Radiologists Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; Yes 
this is a request for a Diagnostic CT ; There is documentation 
of a known tumor or a known diagnosis of cancer; This is 
study being ordered for a concern of cancer such as for 
diagnosis or treatment. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Intervention
al 
Radiologists Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for known or suspected vascular disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Intervention
al 
Radiologists Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for Known Tumor. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Intervention
al 
Radiologists Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for Known Tumor.; This study is being ordered for 
follow-up.; The patient did NOT have chemotherapy, 
radiation therapy or surgery in the last 3 months.; They had 
an Abdomen MRI in the last 10 months.; The patient is 
presenting new signs or symptoms. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Intervention
al 
Radiologists Approval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

Yes, this is a request for CT Angiography of the abdominal 
arteries. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Intervention
al 
Radiologists Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is fora 
routine follow up of congenital heart disease.; It has been at 
least 24 months since the last echocardiogram was 
performed. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Intervention
al 
Radiologists Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; Yes, this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Intervention
al 
Radiologists Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; It is not known if 
this study is being requested for abdominal and/or pelvic 
pain.; It is not known if the study is requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; 
Reason: ELSE (system matched response); IVC FILTER; This is 
study NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Medical 
Genetics Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is between 4 
and 14 years old.; Congenital heart defect, congenital 
syndrome or acquired syndrome best describes my reason 
for ordering this study.; This is an initial evaluation of a 
patient not seen in this office before.; The ordering 
provider's specialty is NOT Cardiology or Nephrology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Medical 
Genetics Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an initial evaluation 
of suspected valve disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Medical 
Genetics Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for none of the above or don't 
know.; This study is being ordered for none of the above or 
don't know. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Nephrology Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

There is an immediate family history of aneurysm.; This is a 
request for a Brain MRA. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Nephrology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Nephrology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for organ enlargement.; The patient had previous 
abnormal imaging including a CT, MRI or Ultrasound.; A 
kidney abnormality was found on a previous CT, MRI or 
Ultrasound.; The patient has a renal cyst. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Nephrology Approval

74185 Magnetic resonance 
angiography, abdomen, 
with or without contrast 
material(s)  This is a request for a MR Angiogram of the abdomen. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Nephrology Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are NO new 
symptoms suggesting worsening of heart valve disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Nephrology Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is between 4 
and 14 years old.; The ordering provider's specialty is 
Nephrology; The patient is being treated for high blood 
pressure (hypertension) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Nephrology Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Nephrology Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 1/2023; There has not been any treatment 
or conservative therapy.; Swelling in neck and head , face; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Nephrology Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 1/2023; There has not been any treatment 
or conservative therapy.; Swelling in neck and head , face; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Nephrology Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a kidney/ureteral stone.; This patient is 
experiencing hematuria.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Nephrology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for bilirubin.; It 
is not known if the pain is acute or chronic.; This is the first 
visit for this complaint.; The patient did not have a amylase 
or lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Nephrology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for 
hematuria/blood.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Nephrology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms 
suggesting worsening of heart valve disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Nephrology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; It is unknown if there been a 
change in clinical status since the last echocardiogram.; It is 
unknown if this is for the initial evaluation of heart failure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Evaluation of known 
or suspected brain bleeding (hemorrhage, hematoma, 
subdural) best describes the reason that I have requested 
this test.; None of the above best describes the reason that I 
have requested this test. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Evaluation of known 
or suspected CSF (cerebrospinal fluid) leak best describes 
the reason that I have requested this test.; None of the 
above best describes the reason that I have requested this 
test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Evaluation of known 
or suspected subarachnoid hemorrhagebest describes the 
reason that I have requested this test.; None of the above 
best describes the reason that I have requested this test. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is NOT on anticoagulation 
or blood thinner treatments; There are NO recent 
neurological symptoms or deficits such as one-sided 
weakness, abnormal reflexes, numbness, vision defects, 
speech impairments or sudden onset of severe dizziness; 
This is a follow up request for a known 
hemorrhage/hematoma or vascular abnormality 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is NOT on anticoagulation 
or blood thinner treatments; There are recent neurological 
symptoms or deficits such as one-sided weakness, abnormal 
reflexes, numbness, vision defects, speech impairments or 
sudden onset of severe dizziness 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected blood vessel abnormality 
(AVM, aneurysm) with documented new or changing signs 
and or symptoms best describes the reason that I have 
requested this test. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected inflammatory disease best 
describes the reason that I have requested this test. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70480 Computed 
tomography, orbit, sella, or 
posterior fossa or outer, 
middle, or inner ear; 
without contrast material  

"This request is for orbit,sella, int. auditory canal,temporal 
bone, mastoid, CT.239.8"; "There is suspicion of bone 
infection, cholesteatoma, or inflammatory disease.ostct" 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for pre-operative evaluation.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for trauma or injury.; 
04/09/2022; There has been treatment or conservative 
therapy.; bad neck pain; She was started on a Heparin gtt. 
She was monitored for a few days, transitioned from 
Heparin gtt to Eliquis, showed improvement in her neck 
pain. Had another episode of sever pain on 8/1/22. She 
continues to take Eliquis twice daily and has avoided neck ; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for trauma or injury.; 04/2022; 
It is not known if there has been any treatment or 
conservative therapy.; history of right MCA territory stroke 
in the setting of right internal carotid artery traumatic 
dissection, s/p endovascular treatment (April 2022) who 
presents to clinic today for post hospitalization follow up 
with CTA for interval assessment of his ICA; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for Vascular Disease.; 
03/01/2021;He suffered from a migraine for  3 days prior 
with no relief from his routine medications. Following a 
chiropractic adjustment he was noted to have abnormal 
gait, left eye deviation, left pupil dilation, and near syncope. 
He suffered from dizz; There has been treatment or 
conservative therapy.; He reported he had been suffering 
from a migraine for approximately 3 days prior with no relief 
from his routine medications. Following his chiropractic 
adjustment he was noted to have abnormal gait, left eye 
deviation, left pupil dilation, and near synco; He was started 
on Aspirin 325 mg, Plavix 75 mg, and Lipitor 20 mg prior to 
discharge. And check periodically for any changes in 
dissection.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for Vascular Disease.; 06/22/23 
stroke; There has been treatment or conservative therapy.; 
headaches &amp; memory problems / previous left 
hemispheric strokes / left ICA thrombus / blockage; 
DApixaban 5 mg twice daily and Aspirin 81 mg daily for 
secondary prophylaxis; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for Vascular Disease.; 2022; 
There has been treatment or conservative therapy.; 
dizziness, nausea and vomiting, vision blurry, right sided 
weakness shooting down to arm and leg. Symptoms like 
before stroke in 2022.; Aspirin and Plavix daily for 
prophylaxis; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Acute cerebral hemorrhage; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; Acute 
cardioembolic stroke  ;;Acute cerebral hemorrhage; There 
has been treatment or conservative therapy.; Acute cerebral 
hemorrhage; Acute cerebral hemorrhage ;;INPATIENT CARE; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Cerebral vascular disease; This study is being ordered for a 
neurological disorder.; CVA; There has been treatment or 
conservative therapy.; Cerebral vascular disease; Cerebral 
vascular disease; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for Vascular Disease.; 09/2020; 
There has been treatment or conservative therapy.; right 
sided weakness, fatigue,; medications; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

MR flow study was reviewed which demonstrates a mild 5 
mm tonsillar herniation with CSF signal posterior to the 
herniation on sagittal and axial views. There is decreased but 
present flow based on MRI CSF flow dorsally to the tonsils 
and there is normal f; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; decreased 
CSF flow ;;Arnold-Chiari malformation; There has been 
treatment or conservative therapy.; syncope ;second 
component that is at the craniocervical junction. Headaches 
are not positional. Patient does not necessarily wake up with 
headaches but has constant headaches throughout the day. 
Headaches are not worsened with bending over or 
coughing. P; OTC for migraine ha's; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

POSSIBLE SURGICAL INTERVENTION; This study is being 
ordered for Congenital Anomaly.; BRAIN COMPRESSION; 
There has been treatment or conservative therapy.; 
HEADACHES SYNCOPE BLURRY VISION; HEADACHE 
INTERVENTION MEDICATIONS; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Stenosis of right middle cerebral artery; This study is being 
ordered for a neurological disorder.; Stenosis of right middle 
cerebral artery; It is not known if there has been any 
treatment or conservative therapy.; Stenosis of right middle 
cerebral artery; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

This study is being ordered for Vascular Disease.; It is not 
known if there has been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary 
symptoms began 6 months to 1 year 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Transient ischemic attack (TIA); This study is being ordered 
for a neurological disorder.; 08/22/22; There has been 
treatment or conservative therapy.; 3.9 mm saccular right 
MCA trifurcation aneurysm is noted, Variant congenital 
anatomy is noted with a persistent right;trigeminal artery 
and fetal origin of the right posterior cerebral;artery.  Hx 
hypertension, diabetes, dizziness, near syncope, vomitin; 
follow up appt - 3.9 mm saccular right MCA trifurcation 
aneurysm is noted; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the brain. 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for trauma or injury.; 
04/09/2022; There has been treatment or conservative 
therapy.; bad neck pain; She was started on a Heparin gtt. 
She was monitored for a few days, transitioned from 
Heparin gtt to Eliquis, showed improvement in her neck 
pain. Had another episode of sever pain on 8/1/22. She 
continues to take Eliquis twice daily and has avoided neck ; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for trauma or injury.; 04/2022; 
It is not known if there has been any treatment or 
conservative therapy.; history of right MCA territory stroke 
in the setting of right internal carotid artery traumatic 
dissection, s/p endovascular treatment (April 2022) who 
presents to clinic today for post hospitalization follow up 
with CTA for interval assessment of his ICA; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for Vascular Disease.; 
03/01/2021;He suffered from a migraine for  3 days prior 
with no relief from his routine medications. Following a 
chiropractic adjustment he was noted to have abnormal 
gait, left eye deviation, left pupil dilation, and near syncope. 
He suffered from dizz; There has been treatment or 
conservative therapy.; He reported he had been suffering 
from a migraine for approximately 3 days prior with no relief 
from his routine medications. Following his chiropractic 
adjustment he was noted to have abnormal gait, left eye 
deviation, left pupil dilation, and near synco; He was started 
on Aspirin 325 mg, Plavix 75 mg, and Lipitor 20 mg prior to 
discharge. And check periodically for any changes in 
dissection.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for Vascular Disease.; 06/22/23 
stroke; There has been treatment or conservative therapy.; 
headaches &amp; memory problems / previous left 
hemispheric strokes / left ICA thrombus / blockage; 
DApixaban 5 mg twice daily and Aspirin 81 mg daily for 
secondary prophylaxis; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for Vascular Disease.; 2022; 
There has been treatment or conservative therapy.; 
dizziness, nausea and vomiting, vision blurry, right sided 
weakness shooting down to arm and leg. Symptoms like 
before stroke in 2022.; Aspirin and Plavix daily for 
prophylaxis; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Acute cerebral hemorrhage; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; Acute 
cardioembolic stroke  ;;Acute cerebral hemorrhage; There 
has been treatment or conservative therapy.; Acute cerebral 
hemorrhage; Acute cerebral hemorrhage ;;INPATIENT CARE; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Cerebral vascular disease; This study is being ordered for a 
neurological disorder.; CVA; There has been treatment or 
conservative therapy.; Cerebral vascular disease; Cerebral 
vascular disease; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for Vascular Disease.; 09/2020; 
There has been treatment or conservative therapy.; right 
sided weakness, fatigue,; medications; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

MR flow study was reviewed which demonstrates a mild 5 
mm tonsillar herniation with CSF signal posterior to the 
herniation on sagittal and axial views. There is decreased but 
present flow based on MRI CSF flow dorsally to the tonsils 
and there is normal f; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; decreased 
CSF flow ;;Arnold-Chiari malformation; There has been 
treatment or conservative therapy.; syncope ;second 
component that is at the craniocervical junction. Headaches 
are not positional. Patient does not necessarily wake up with 
headaches but has constant headaches throughout the day. 
Headaches are not worsened with bending over or 
coughing. P; OTC for migraine ha's; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

POSSIBLE SURGICAL INTERVENTION; This study is being 
ordered for Congenital Anomaly.; BRAIN COMPRESSION; 
There has been treatment or conservative therapy.; 
HEADACHES SYNCOPE BLURRY VISION; HEADACHE 
INTERVENTION MEDICATIONS; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Stenosis of right middle cerebral artery; This study is being 
ordered for a neurological disorder.; Stenosis of right middle 
cerebral artery; It is not known if there has been any 
treatment or conservative therapy.; Stenosis of right middle 
cerebral artery; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

This study is being ordered for Vascular Disease.; It is not 
known if there has been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary 
symptoms began 6 months to 1 year 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Transient ischemic attack (TIA); This study is being ordered 
for a neurological disorder.; 08/22/22; There has been 
treatment or conservative therapy.; 3.9 mm saccular right 
MCA trifurcation aneurysm is noted, Variant congenital 
anatomy is noted with a persistent right;trigeminal artery 
and fetal origin of the right posterior cerebral;artery.  Hx 
hypertension, diabetes, dizziness, near syncope, vomitin; 
follow up appt - 3.9 mm saccular right MCA trifurcation 
aneurysm is noted; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the Neck. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

Pineal cysts; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; Pineal cysts; There 
has not been any treatment or conservative therapy.; Pineal 
cysts; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

There is a family history of a brain aneurysm in the parent, 
brother, sister or child of the patient.; This is a request for a 
Brain and Neck MRA combination. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

There is not an immediate family history of aneurysm.; The 
patient has a known aneurysm.; This is a request for a Brain 
MRA. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70547 Magnetic resonance 
angiography, neck; without 
contrast material(s)  

There is a family history of a brain aneurysm in the parent, 
brother, sister or child of the patient.; This is a request for a 
Brain and Neck MRA combination. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70547 Magnetic resonance 
angiography, neck; without 
contrast material(s)  

This is a request for a Neck MR Angiography.; The patient 
had an ultrasound (doppler) of the neck or carotid arteries.; 
The ultrasound showed dissection (tearing) of the artery. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

; This study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

1/27/22; There has been treatment or conservative 
therapy.; Progressive weakness in the upper and lower 
extremities, continues with hyperreflexia and sustained 
clonus. In addition to difficulty processing words; Physical 
therapy, pain management injections, over the counter 
analgesics, home exercise program, prescirption medication; 
This study is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

5/1/2021; There has been treatment or conservative 
therapy.; Here to evaluate for neck pain headaches, right 
arm issues. Patient reports several months of worsening 
headaches ( histroy of migraines) as well as visual issues ( 
spots, halos), coughing when lying down, right shoulder 
pain, right arm pain to hand. Numb; Medications;Steroids; 
This study is being ordered for Congenital Anomaly 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

broke left collar bone.; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 20 years; 
There has not been any treatment or conservative therapy.; 
neck pain, cervical spine pain, leg numbness and 
headaches.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Cranial Nerves;CN III, IV, VI: horizontal 
nystagmus;;Spine;Cervical Spine: decreased ROM, 
tenderness; This study is being ordered for Congenital 
Anomaly.; 12/21/2007.; There has been treatment or 
conservative therapy.; 9/30/21 Here to eval for history of 
Valsalva mediated headaches, visual loss transiently at 
times, blepharospasm " seizures" , tiinitus, speech apraxia, 
swallow issues, hypertension, incoordination, intermittent 
numbness extremities, imbalance vertigo, sl; 
Medications;Spine Injections; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

hydrocephalus and daily headaches; This study is being 
ordered for Congenital Anomaly.; 2017; There has been 
treatment or conservative therapy.; chiari malformation 
type 1;daily headaches;chronic otitis 
media;hydrocephalus;neurofibromatosis type 1;optic nerve 
glioma;cognitive impairment; hydrocephalus repair, 
2017;repeated imaging studies; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Pineal cysts; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; Pineal cysts; There 
has not been any treatment or conservative therapy.; Pineal 
cysts; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

The ordering MDs specialty is Neurological Surgery ; This 
request is for pre-operative planning; Surgery is planned or 
scheduled in the next 6 weeks; This study is being ordered 
for Pre Operative or Post Operative Evaluation 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This is a request for an Internal Auditory Canal MRI.; There is 
a suspected Acoustic Neuroma or tumor of the inner or 
middle ear. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This is a request for an Internal Auditory Canal MRI.; There is 
not a suspected Acoustic Neuroma or tumor of the inner or 
middle ear.; There is not a suspected cholesteatoma of the 
ear.; The patient has not had a recent brain CT or MRI within 
the last 90 days.; There are no neurologic symptoms or 
deficits such as one-sided weakness, speech impairments, 
vision defects or sudden onset of severe dizziness.; This is a 
pre-operative evaluation for a known tumor of the middle or 
inner ear. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected tumor 
best describes the reason that I have requested this test.; 
Pituitary tumor with corroborating physical examination, 
galactorrhea, neurologic findings and or lab abnormalities 
best describes the patient's tumor.; This is NOT a Medicare 
member. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected tumor 
best describes the reason that I have requested this test.; 
Suspected brain tumor best describes the patient's tumor.; 
There are documented neurologic findings suggesting a 
primary brain tumor.; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient had a thunderclap 
headache or worst headache of the patient's life (within the 
last 3 months). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a sudden and 
severe headache. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental 
status, Bell's palsy, Congenital abnormality, loss of smell, 
hearing loss or vertigo. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has a congenital 
abnormality.; Arnold-Chiari Malformation describes the 
congenital anomaly 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has a congenital 
abnormality.; The patient has Fluid on the brain 
(hydrocephalus). 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Dizziness or 
Vertigo 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient does 
not have dizziness, one sided arm or leg weakness, the 
inability to speak, or vision changes.; The patient had a 
recent onset (within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered 
for trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 13 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for and infection or inflammation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for follow-up.; The patient completed a course of 
chemotherapy or radiation therapy within the past 90 days.; 
This study is being ordered for a tumor.; The patient has a 
biopsy proven cancer 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for follow-up.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within the past 
90 days.; This study is being ordered for a tumor.; The last 
Brain MRI was performed more than 12 months ago; The 
patient has a biopsy proven cancer 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for Parkinson's disease.; This study is being ordered 
for a new diagnosis of Parkinson's. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for Parkinson's disease.; This study is being ordered 
for new neurological symptoms.; The neurologic symptoms 
include one sided arm or leg weakness. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for staging.; This study is being ordered for a 
tumor.; The patient has a biopsy proven cancer 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

; This study is being ordered for a neurological disorder.; 
unknown; There has been treatment or conservative 
therapy.; pain and weakness in upper extremities;pain is 
radiating; physical therapy, tens unit; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

The patient does have neurological deficits.; This study is not 
to be part of a Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for chronic neck pain 
or suspected degenerative disease.; There is a reason why 
the patient cannot have a Cervical Spine MRI.; The patient is 
experiencing or presenting symptoms of Lower extremity 
weakness. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; It is unknown if there is a 
reason why the patient cannot have a Cervical Spine MRI. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being ordered 
for a pre-operative evaluation.; The patient is experiencing 
or presenting symptoms of abnormal gait.; There is a reason 
why the patient cannot have a Cervical Spine MRI.; The 
patient has been diagnosed with a neurological deficit. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being ordered 
for a pre-operative evaluation.; There has been a supervised 
trial of conservative management for at least 6 weeks.; The 
patient is not experiencing or presenting symptoms of 
Abnormal Gait, Lower Extremity Weakness, Asymmetric 
Reflexes, Cauda Equina Syndrome, Bowel or Bladder 
Disfunction, New Foot Drop,  or Radiculopathy documented 
on an EMG or nerve conduction study.; The patient is 
experiencing sensory abnormalities such as numbness or 
tingling.; There is a reason why the patient cannot have a 
Cervical Spine MRI.; The patient has been diagnosed with a 
neurological deficit. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being ordered 
for follow-up surgery or fracture within the last 6 months.; 
There is a reason why the patient cannot have a Cervical 
Spine MRI.; The ordering MDs specialty is Neurological 
Surgery 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being ordered 
for neurological deficits.; The patient is experiencing or 
presenting symptoms of abnormal gait.; There is a reason 
why the patient cannot have a Cervical Spine MRI. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is to be part of a Myelogram.; This is a request for 
a Cervical Spine CT 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material  

Patient was seen regarding L3 and T11 compression 
fractures with low back pain and left lower extremity pain 
that has been ongoing approximately 3 months; patient 
reports history of multiple falls. Patient is a poor historian 
and hard of hearing. Patient ; This study is being ordered for 
trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

HAD SURGERY STILL HAVING PROBLEMS AND PHYSICAL 
THERAPY MADE IT WORSE; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 2014; 
There has been treatment or conservative therapy.; NECK, 
MID AND LOW BACK PAIN PT MADE EVEYTHING WORSE; 
PT, POOL THERAPY, MESSAGE, YOGA THERAPY, EXCERSISES, 
ANTI INFLAMMATORRY MEDICATION, PAIN MEDS; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

Patient was seen regarding L3 and T11 compression 
fractures with low back pain and left lower extremity pain 
that has been ongoing approximately 3 months; patient 
reports history of multiple falls. Patient is a poor historian 
and hard of hearing. Patient ; This study is being ordered for 
trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; It is not known if the patient 
has a new foot drop.; It is not known if the patient has new 
signs or symptoms of bladder or bowel dysfunction.; It is not 
known if there is weakness or reflex abnormality.; There is 
not x-ray evidence of a recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does have a new 
foot drop.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does have new signs or 
symptoms of bladder or bowel dysfunction.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is no 
weakness or reflex abnormality.; There is not x-ray evidence 
of a recent lumbar fracture.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is reflex 
abnormality.; Clonus of both ankles/knees. Hoffman's sign 
was demonstrated in the right hand only.; There is not x-ray 
evidence of a recent lumbar fracture.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is reflex 
abnormality.; hard to find; It is not known if there is x-ray 
evidence of a lumbar recent fracture.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is reflex 
abnormality.; Lumbosacral spine flexion was abnormal: 
Moderately diminished Lumbosacral spine lateral flexion to 
the left was abnormal: Minimally diminished. Lumbosacral 
spine lateral flexion to the right was abnormal: Minimally 
diminished;;;Lumbosacral spine exhibi; There is not x-ray 
evidence of a recent lumbar fracture.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is reflex 
abnormality.; Neurologic: Motor exam shows diffuse 
deconditioning.  Deep tendon reflexes are decreased 
throughout.; There is not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
weakness.; An antalgic gait was observed ;;reports 
continued left hip/groin pain;;reports persistent/progressive 
interference with normal daily activities, and a diminished 
quality of life related to his symptoms; There is not x-ray 
evidence of a recent lumbar fracture.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
weakness.; Poor mobility, motor strength, patient has 
antalgic gait, tandem gait mildly impaired, deep tendon 
reflexes diminished throughout, sensory decrease in 
stocking distribution lower extremities bilaterally.; There is 
not x-ray evidence of a recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does not have new or changing 
neurologic signs or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician has 
directed conservative treatment for the past 6 weeks.; The 
patient has completed 6 weeks of physical therapy?; Yes this 
is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does not have new or changing 
neurologic signs or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician has not 
directed conservative treatment for the past 6 weeks.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Follow-up to Surgery 
or Fracture within the last 6 months; The patient has been 
seen by or is the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist.; Yes this is a 
request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Neurological 
deficits; The patient does have new or changing neurologic 
signs or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is weakness.; MRI 
SHOWS MIXED DENSITY LESION AT L5; There is not x-ray 
evidence of a recent lumbar fracture.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Pre-Operative 
Evaluation; Surgery is not scheduled within the next 4 
weeks.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Pre-Operative 
Evaluation; Surgery is scheduled within the next 4 weeks.; 
No,  the last Lumbar spine MRI was not performed within 
the past two weeks.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Pre-Operative 
Evaluation; The patient does have new or changing 
neurologic signs or symptoms.; The patient does have a new 
foot drop.; Surgery is scheduled within the next 4 weeks.; It 
is not known if the last Lumbar spine MRI was performed 
within the past two weeks.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

; Sept 2022; It is not known if there has been any treatment 
or conservative therapy.; syringomyelia and syringobulbia; 
This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

; This study is being ordered for a neurological disorder.; 
unknown; There has been treatment or conservative 
therapy.; pain and weakness in upper extremities;pain is 
radiating; physical therapy, tens unit; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

1/27/22; There has been treatment or conservative 
therapy.; Progressive weakness in the upper and lower 
extremities, continues with hyperreflexia and sustained 
clonus. In addition to difficulty processing words; Physical 
therapy, pain management injections, over the counter 
analgesics, home exercise program, prescirption medication; 
This study is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

5/1/2021; There has been treatment or conservative 
therapy.; Here to evaluate for neck pain headaches, right 
arm issues. Patient reports several months of worsening 
headaches ( histroy of migraines) as well as visual issues ( 
spots, halos), coughing when lying down, right shoulder 
pain, right arm pain to hand. Numb; Medications;Steroids; 
This study is being ordered for Congenital Anomaly 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

Enter answer here - or Type In Unknown If No I Describe 
primary symptoms here - or Type In Unknown If No Info 
Given    weakness is episodic in his leg is pretty profound.  
Patient is unable to walk and has no feeling and then it 
slowly returns and causes ; This study is being ordered for a 
neurological disorder.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

Enter answer here - or Type In Unknown If No Info Given.  
unknown; There has been treatment or conservative 
therapy.; Chronic Back pain / past surgery; PT / duration 
unknown; This study is being ordered for Neurological 
Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

Failed conservative treatment since 2020. Chiropractic, PT 
and medication all failed. Now has weakness in extremities.; 
This study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is 
Neurological Surgery ; This request is for pre-operative 
planning; Surgery is NOT planned or scheduled in the next 6 
weeks 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

hydrocephalus and daily headaches; This study is being 
ordered for Congenital Anomaly.; 2017; There has been 
treatment or conservative therapy.; chiari malformation 
type 1;daily headaches;chronic otitis 
media;hydrocephalus;neurofibromatosis type 1;optic nerve 
glioma;cognitive impairment; hydrocephalus repair, 
2017;repeated imaging studies; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

limited ROM; About 1 year ago 01/14/2022; There has been 
treatment or conservative therapy.; neck pain, left shoulder 
pain and left hand and arm numbness, previous abnormal T-
spine CT; rest, ice, heat, OTC ibuprofen; This study is being 
ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

The ordering MDs specialty is Neurological Surgery ; This 
request is for pre-operative planning; Surgery is planned or 
scheduled in the next 6 weeks; This study is being ordered 
for Pre Operative or Post Operative Evaluation 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; The patient has 
None of the above 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is a Medicare 
member.; The patient has Focal upper extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is a Medicare 
member.; The patient has Physical exam findings consistent 
with myelopathy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Abnormal Reflexes 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Dermatomal sensory 
changes on physical examination 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Focal upper extremity 
weakness 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has New symptoms of 
bowel or bladder dysfunction 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has New symptoms of 
paresthesia evaluated by a neurologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Physical exam findings 
consistent with myelopathy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The patient 
does not have any of the above listed items; The trauma or 
injury did NOT occur within the past 72 hours.; The pain did 
NOT begin within the past 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The patient had 
an abnormal xray indicating a complex fracture or other 
significant abnormality involving the cervical spine; The 
trauma or injury did NOT occur within the past 72 hours.; 
The pain did NOT begin within the past 6 weeks.; This is a 
Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury did NOT occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, diagnostic test, or 
abnormal xray. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury occur within the past 72 hours.; The patient has a 
neurologic deficit.; This is NOT a Medicare member.; The 
patient has Focal upper extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient had a diagnostic test 
(such as an EMG/nerve conduction) involving the cervical 
spine 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The patient does 
not have any of the above listed items; The pain did NOT 
begin within the past 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The patient has 
a neurological deficit; The pain did NOT begin within the 
past 6 weeks.; This is NOT a Medicare member.; The patient 
has Focal upper extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had a diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Abnormal Reflexes 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal sensory changes on 
physical examination 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a new onset or changing radiculitis / 
radiculopathy 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has been treated with a facet joint or epidural 
injection within the past 6 weeks 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is a Medicare 
member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 12 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Known tumor with or without 
metastasis 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for None of the above; Arnold-Chiari 
Malformation describes the reason for requesting this 
procedure. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for None of the above; Follow-up to surgery 
or fracture within the last 6 months describes the reason for 
requesting this procedure. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for None of the above; For evaluation of a 
syrinx or syringomyelia (a fluid filled hole within the spinal 
column) describes the reason for requesting this procedure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for None of the above; None of the above 
describes the reason for requesting this procedure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This study is being ordered for Trauma / Injury; The ordering 
MDs specialty is Neurological Surgery ; There are 
neurological deficits on physical exam; The patient is 
demonstrating unilateral muscle wasting/weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

to see if infection  has resolved.; 12/21/22; There has been 
treatment or conservative therapy.; discitis; IV medication; 
This study is being ordered for Inflammatory / Infectious 
Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

; Sept 2022; It is not known if there has been any treatment 
or conservative therapy.; syringomyelia and syringobulbia; 
This study is being ordered for Other 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

2/10/23 Here to evaluate for Chiari 1. Patient first noted SO 
headaches as well as arm/ neck pain associated with intense 
workouts. Diagnosed with possible shoulder tendinitis and 
possible cervical pinched nerve. MRI Cspine negative but 
there was question; 09/21/21; There has been treatment or 
conservative therapy.; 2/10/23 Here to evaluate for Chiari 1. 
Patient first noted SO headaches as well as arm/ neck pain 
associated with intense workouts. Diagnosed with possible 
shoulder tendinitis and possible cervical pinched nerve. MRI 
Cspine negative but there was question; Physical Therapy: 
Yes;; - Start date: 01/01/2021, ongoing: no;; - End date: 
12/01/2022;;- tizanidine 4 mg tablet; This study is being 
ordered for Congenital Anomaly 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

Cranial Nerves;CN III, IV, VI: horizontal 
nystagmus;;Spine;Cervical Spine: decreased ROM, 
tenderness; This study is being ordered for Congenital 
Anomaly.; 12/21/2007.; There has been treatment or 
conservative therapy.; 9/30/21 Here to eval for history of 
Valsalva mediated headaches, visual loss transiently at 
times, blepharospasm " seizures" , tiinitus, speech apraxia, 
swallow issues, hypertension, incoordination, intermittent 
numbness extremities, imbalance vertigo, sl; 
Medications;Spine Injections; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

limited ROM; About 1 year ago 01/14/2022; There has been 
treatment or conservative therapy.; neck pain, left shoulder 
pain and left hand and arm numbness, previous abnormal T-
spine CT; rest, ice, heat, OTC ibuprofen; This study is being 
ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; It is not known if the 
patient does have new or changing neurologic signs or 
symptoms.; The patient has had back pain for over 4 weeks.; 
The patient has not seen the doctor more then once for 
these symptoms. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Follow-up to Surgery or Fracture within the last 
6 months; The patient has been seen by or is the ordering 
physician an oncologist, neurologist, neurosurgeon, or 
orthopedist. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Known Tumor with or without metastasis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Neurological deficits; The patient does have new 
or changing neurologic signs or symptoms.; The patient does 
not have a new foot drop.; The patient does not have new 
signs or symptoms of bladder or bowel dysfunction.; There 
is recent evidence of a thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for None of the above; The patient does have new 
or changing neurologic signs or symptoms.; The patient does 
not have a new foot drop.; The patient does not have new 
signs or symptoms of bladder or bowel dysfunction.; There 
is recent evidence of a thoracic spine fracture.; There is 
reflex abnormality.; Document exam findings&gt; 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Pre-Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last Lumbar spine MRI 
was not performed within the past two weeks. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

to see if infection  has resolved.; 12/21/22; There has been 
treatment or conservative therapy.; discitis; IV medication; 
This study is being ordered for Inflammatory / Infectious 
Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  7 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

; This case was created via RadMD.; This study is being 
ordered for Trauma / Injury; There are NO neurological 
deficits on physical exam 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

2/10/23 Here to evaluate for Chiari 1. Patient first noted SO 
headaches as well as arm/ neck pain associated with intense 
workouts. Diagnosed with possible shoulder tendinitis and 
possible cervical pinched nerve. MRI Cspine negative but 
there was question; 09/21/21; There has been treatment or 
conservative therapy.; 2/10/23 Here to evaluate for Chiari 1. 
Patient first noted SO headaches as well as arm/ neck pain 
associated with intense workouts. Diagnosed with possible 
shoulder tendinitis and possible cervical pinched nerve. MRI 
Cspine negative but there was question; Physical Therapy: 
Yes;; - Start date: 01/01/2021, ongoing: no;; - End date: 
12/01/2022;;- tizanidine 4 mg tablet; This study is being 
ordered for Congenital Anomaly 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

Attempted therapy: TENS unit- December 2019, ice, heat-
dry, wet 2019, NSAIDs-ibuprofen, physical therapy-Des Arc 
PT 2019, chiropractic-McAfee Clinic 2019, traction, 
medications-Tylenol 3 &amp;hydrocodone, acupuncture, 
biofeedback, epidural injection, bedrest,; prior to 2019; 
There has been treatment or conservative therapy.; Patient 
reports cervical spine pain persists and describes pain 
bilateral cervical spine radiating to bilateral shoulders right 
greater than left.;;Patient describes lumbar spine pain as 
occurring central low back to bilateral sides low back; 
Patient pa; 2 CESI's approximately 2 years ago with no 
lasting relief and physical therapy in the past with no lasting 
relief; This study is being ordered for Other 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

Cranial Nerves;CN III, IV, VI: horizontal 
nystagmus;;Spine;Cervical Spine: decreased ROM, 
tenderness; This study is being ordered for Congenital 
Anomaly.; 12/21/2007.; There has been treatment or 
conservative therapy.; 9/30/21 Here to eval for history of 
Valsalva mediated headaches, visual loss transiently at 
times, blepharospasm " seizures" , tiinitus, speech apraxia, 
swallow issues, hypertension, incoordination, intermittent 
numbness extremities, imbalance vertigo, sl; 
Medications;Spine Injections; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

Failed conservative treatment since 2020. Chiropractic, PT 
and medication all failed. Now has weakness in extremities.; 
This study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is 
Neurological Surgery ; This request is for pre-operative 
planning; Surgery is NOT planned or scheduled in the next 6 
weeks 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

Jean presents in clinic for evaluation.  She is status post L4-5 
posterior fusion and is about 3 months postsurgery.; She 
reports that her preoperative symptoms have resolved 
completely.;; Since the beginning of January she has had 
severe pain in the r; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

Patient states pain is worse in the last 2 months; 2004; 
There has been treatment or conservative therapy.; 
Weakness in upper and lower extremities.;Reflex 
abnormalities upper and lower; Attempted therapy: Physical 
Therapy, Epidural Injection, Medication; This study is being 
ordered for Neurological Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; Something 
other than listed has been completed for the patient's back 
pain; The procedure is being ordered for acute or chronic 
back pain 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Known or suspected infection or 
abscess 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Pre-operative evaluation; The ordering 
MDs specialty is NOT General/Family Practice, Internal 
Medicine, Unknown, Other, Advanced Practice Registered 
Nurse or Preventative Medicine 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, 
Other, Advanced Practice Registered Nurse or Preventative 
Medicine 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 18 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal nerve study (EMG) involving the lumbar spine; 
This is NOT a Medicare member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Follow-up to spine injection in the past 6 months 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); The patient has None of the above 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Abnormal Reflexes 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Dermatomal sensory changes on physical 
examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Focal extremity weakness 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has New symptoms of bowel or bladder dysfunction 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has New symptoms of paresthesia evaluated by a 
neurologist 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Physical exam findings consistent with 
myelopathy 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via BBI.; A Physician supervised home exercise 
program has been completed for the patient's back pain; 
The procedure is being ordered for acute or chronic back 
pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; A Physician supervised home 
exercise program has been completed for the patient's back 
pain; The procedure is being ordered for acute or chronic 
back pain 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Ice and/or heat has been used 
for the patient's back pain; The procedure is being ordered 
for acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Medications have been taken 
for the patient's back pain; The procedure is being ordered 
for acute or chronic back pain 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Physical therapy has been 
completed for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; The patient has Abnormal 
reflexes; This procedure is NOT being ordered for acute or 
chronic back pain 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; The patient has Dermatomal 
sensory changes on physical examination; This procedure is 
NOT being ordered for acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; The patient has Focal extremity 
weakness; This procedure is NOT being ordered for acute or 
chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Cannot agree/affirm; A Physician 
supervised home exercise program has been completed for 
the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

This study is being ordered for Trauma / Injury; The ordering 
MDs specialty is Neurological Surgery ; There are 
neurological deficits on physical exam; The patient is 
demonstrating unilateral muscle wasting/weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up to trauma.; "The 
ordering physician is a gastroenterologist, urologist, 
gynecologist, or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This is a request for a 
Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

TAIL BONE PAIN AND PRESSURE; This is a request for a 
Pelvis MRI.; The study is being ordered for joint pain or 
suspicion of joint or bone infection.; The study is being 
ordered for tail bone pain or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is pre-op or post op evaluation.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

76390 Magnetic resonance 
spectroscopy  

; This study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

76498 Unlisted magnetic 
resonance procedure (eg, 
diagnostic, interventional)  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Approval

78608 Brain imaging, 
positron emission 
tomography (PET); 
metabolic evaluation  

This is a request for a Metabolic Brain PET scan; This study is 
being ordered for refractory seizures.; This study is being 
ordered for pre-surgical evaluation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; 'None of the above' 
best describes the reason that I have requested this test.; 
None of the above best describes the reason that I have 
requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; Evaluation of known 
or suspected CSF (cerebrospinal fluid) leak best describes 
the reason that I have requested this test.; None of the 
above best describes the reason that I have requested this 
test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected blood vessel abnormality 
(AVM, aneurysm) with documented new or changing signs 
and or symptoms best describes the reason that I have 
requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has not been any 
treatment or conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Vascular Disease.; 
08/23/2022; It is not known if there has been any treatment 
or conservative therapy.; High-grade stenosis of the left M2 
segments proximally. High-grade short segment stenosis of 
the proximal right A2 segment. There are atherosclerotic 
changes in the skull base vasculature. Had stroke 8/23/22 - 
needs follow up scan.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.;  Enter date of initial onset here - or Type 
In Unknown If No Info Given  It is not known if there has 
been any treatment or conservative therapy.;  Describe 
primary symptoms here - or Type In Unknown If No Info 
Given  The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

MRI cervical spine order to chcek for syrinx. CTA head and 
neck ordered to eval pt's complaint of chest pain, shortness 
or breath, racing heart, and syncope.; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
3 yrs ago; It is not known if there has been any treatment or 
conservative therapy.; weakness, anesthesia, migraine, neck 
pain; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has not been any 
treatment or conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Vascular Disease.; 
08/23/2022; It is not known if there has been any treatment 
or conservative therapy.; High-grade stenosis of the left M2 
segments proximally. High-grade short segment stenosis of 
the proximal right A2 segment. There are atherosclerotic 
changes in the skull base vasculature. Had stroke 8/23/22 - 
needs follow up scan.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

MRI cervical spine order to chcek for syrinx. CTA head and 
neck ordered to eval pt's complaint of chest pain, shortness 
or breath, racing heart, and syncope.; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
3 yrs ago; It is not known if there has been any treatment or 
conservative therapy.; weakness, anesthesia, migraine, neck 
pain; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

2016; There has been treatment or conservative therapy.; 
Latoyia Ransom is a 46 year old Female who presents to 
discuss concerns about their Mid Back Pain, Neck Pain, Since 
their last visit, patient reports feeling Same. ;;She presents 
today to discuss continued neck pain. She reports seeing Dr. 
Paulus back i; medications;physical therapy;esi; This study is 
being ordered for Congenital Anomaly 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Arnold-Chiari syndrome; There has been treatment or 
conservative therapy.; Arnold-Chiari syndrome; Arnold-
Chiari syndrome; This study is being ordered for Other not 
listed 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; Known or suspected tumor 
best describes the reason that I have requested this test.; 
Known brain tumor best describes the patient's tumor.; 
There are documented neurologic findings suggesting a 
primary brain tumor.; This is NOT a Medicare member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental 
status, Bell's palsy, Congenital abnormality, loss of smell, 
hearing loss or vertigo. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for an aneurysm.; This study is being ordered as a 
screening for an aneurysm or AVM (arteriovenous 
malformation). 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for follow-up.; The patient completed a course of 
chemotherapy or radiation therapy within the past 90 days.; 
This study is being ordered for a tumor.; The patient has a 
biopsy proven cancer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for follow-up.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within the past 
90 days.; This study is being ordered for a tumor.; The last 
Brain MRI was performed more than 12 months ago; The 
patient has a biopsy proven cancer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

HAD SURGERY STILL HAVING PROBLEMS AND PHYSICAL 
THERAPY MADE IT WORSE; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 2014; 
There has been treatment or conservative therapy.; NECK, 
MID AND LOW BACK PAIN PT MADE EVEYTHING WORSE; 
PT, POOL THERAPY, MESSAGE, YOGA THERAPY, EXCERSISES, 
ANTI INFLAMMATORRY MEDICATION, PAIN MEDS; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Radiology impression MRI C spine 11/13/22 nondisplaced C2 
lamina fracture and nondisplaced right C3 lamina fracture. 
Multilevel compression deformities of T1-T4 noted; This 
study is being ordered for trauma or injury.; 11/12/22; 
There has been treatment or conservative therapy.; Mid 
Back Pain, Neck Pain;Aching, Burning, Dull, Numb, Sharp, 
Shooting, Stabbing, Throbbing, Tingling; Numbness, 
Weakness; Bracing;activity modification;medications; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being ordered 
for known or suspected multiple sclerosis (MS) infection or 
abscess.; There is a reason why the patient cannot have a 
Cervical Spine MRI.; There is NO laboratory or x-ray evidence 
of the above 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; This study is being ordered for a neurological 
disorder.; 01/01/2022; There has been treatment or 
conservative therapy.; pain, down right arm, weakness, cant 
hold/pick things up, MRI over yr ago show cerivacal stenosis 
and myelopathy. Getting worse. Dr needs this for possible 
pre surgery.; PT, at home exercises. Medication.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

HAD SURGERY STILL HAVING PROBLEMS AND PHYSICAL 
THERAPY MADE IT WORSE; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 2014; 
There has been treatment or conservative therapy.; NECK, 
MID AND LOW BACK PAIN PT MADE EVEYTHING WORSE; 
PT, POOL THERAPY, MESSAGE, YOGA THERAPY, EXCERSISES, 
ANTI INFLAMMATORRY MEDICATION, PAIN MEDS; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Visit Diagnoses;;;Low back pain radiating to right lower 
extremity;;Chronic back pain greater than 3 months 
duration; This is a request for a thoracic spine CT.; There is 
no reason why the patient cannot undergo a thoracic spine 
MRI.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

LOW BACK PAIN AND SACROCOCCYGEAL DISORDER; This 
study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 10-2022; There has been treatment or 
conservative therapy.; LOW BACK PAIN AND LEFT GROIN  
PAIN; HOME EXCERCISES, ANTI INFLAMMATORY,  ICE, 
MASSAGE AND CHIROPRACTOR; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; It is not known if the patient does have new or 
changing neurologic signs or symptoms.; The patient has 
had back pain for over 4 weeks.; The patient has seen the 
doctor more then once for these symptoms.; The physician 
has not directed conservative treatment for the past 6 
weeks.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does have new signs or 
symptoms of bladder or bowel dysfunction.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; It is not known 
if there is weakness or reflex abnormality.; There is not x-ray 
evidence of a recent lumbar fracture.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
weakness.; She reported 6 weeks physical therapy and at 
least 5 weeks of bracing with no significant result; There is 
not x-ray evidence of a recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does not have new or changing 
neurologic signs or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician has 
directed conservative treatment for the past 6 weeks.; The 
patient has completed 6 weeks of physical therapy?; Yes this 
is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does not have new or changing 
neurologic signs or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician has not 
directed conservative treatment for the past 6 weeks.; Yes 
this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Follow-up to Surgery 
or Fracture within the last 6 months; The patient has been 
seen by or is the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Known or Suspected 
Infection or abscess; There is no laboratory or x-ray evidence 
of osteomyelitis.; There is not laboratory or x-ray evidence 
of meningitis.; There is laboratory or x-ray evidence of an 
infected disc, septic arthritis, or "discitis".; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Neurological 
deficits; The patient does have new or changing neurologic 
signs or symptoms.; The patient does have a new foot drop.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Pre-Operative 
Evaluation; It is not known when surgery is scheduled.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Pre-Operative 
Evaluation; Surgery is not scheduled within the next 4 
weeks.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Suspected Tumor 
with or without Metastasis; There is evidence of tumor or 
metastasis on a bone scan or x-ray.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Trauma or recent 
injury; The patient does have new or changing neurologic 
signs or symptoms.; The patient does not have a new foot 
drop.; The patient does have new signs or symptoms of 
bladder or bowel dysfunction.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; There has not been any treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This case was created via RadMD.; This study is being 
ordered for Trauma / Injury; There are NO neurological 
deficits on physical exam 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

2016; There has been treatment or conservative therapy.; 
Latoyia Ransom is a 46 year old Female who presents to 
discuss concerns about their Mid Back Pain, Neck Pain, Since 
their last visit, patient reports feeling Same. ;;She presents 
today to discuss continued neck pain. She reports seeing Dr. 
Paulus back i; medications;physical therapy;esi; This study is 
being ordered for Congenital Anomaly 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Arnold-Chiari syndrome; There has been treatment or 
conservative therapy.; Arnold-Chiari syndrome; Arnold-
Chiari syndrome; This study is being ordered for Other not 
listed 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Attempted therapy: TENS unit- December 2019, ice, heat-
dry, wet 2019, NSAIDs-ibuprofen, physical therapy-Des Arc 
PT 2019, chiropractic-McAfee Clinic 2019, traction, 
medications-Tylenol 3 &amp;hydrocodone, acupuncture, 
biofeedback, epidural injection, bedrest,; prior to 2019; 
There has been treatment or conservative therapy.; Patient 
reports cervical spine pain persists and describes pain 
bilateral cervical spine radiating to bilateral shoulders right 
greater than left.;;Patient describes lumbar spine pain as 
occurring central low back to bilateral sides low back; 
Patient pa; 2 CESI's approximately 2 years ago with no 
lasting relief and physical therapy in the past with no lasting 
relief; This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

cervical and Thoracic;radiculopathy and Lumbar 
stenosis;without neurogenic;claudication; There has been 
treatment or conservative therapy.; This case was created 
via RadMD.; This study is being ordered for Other; The 
primary symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

He has increased back pain and his pain significantly limits 
his ability to walk. He has increased pain in the left hip and 
then to the lateral leg to the ankle. This is worst with 
walking any distance. Due to limitations in ambulation will 
image spine as; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The primary 
symptoms began less than 6 months ago; Physical Therapy 
was completed for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Motor exam shows diffuse deconditioning with mild 
weakness in the upper and lower extremities.  Sensory is 
decreased in a stocking distribution in the lower extremities 
bilateral.  Deep tendon reflexes are diminished throughout.; 
This study is being ordered for trauma or injury.; Fall January 
10, 2020 -; There has been treatment or conservative 
therapy.; Low back pain, neck pain, restless leg syndrome, 
previous left hip fracture and left femur fracture, occasional 
sleep disturbance because of the pain, Decreased range 
mobility in the cervical area, paraspinous muscle spasm and 
tenderness. Spurling sign re; Spinal Decompression, 
massage Therapy Spinal Adjusting Procedures, Extraspinal 
Adjusting Procedures, Spinal injections; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

MRI cervical spine order to chcek for syrinx. CTA head and 
neck ordered to eval pt's complaint of chest pain, shortness 
or breath, racing heart, and syncope.; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
3 yrs ago; It is not known if there has been any treatment or 
conservative therapy.; weakness, anesthesia, migraine, neck 
pain; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Patient states pain is worse in the last 2 months; 2004; 
There has been treatment or conservative therapy.; 
Weakness in upper and lower extremities.;Reflex 
abnormalities upper and lower; Attempted therapy: Physical 
Therapy, Epidural Injection, Medication; This study is being 
ordered for Neurological Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; The patient has 
None of the above 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Abnormal Reflexes 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Dermatomal sensory 
changes on physical examination 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Focal upper extremity 
weakness 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Physical exam findings 
consistent with myelopathy 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury did NOT occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, diagnostic test, or 
abnormal xray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury did NOT occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient had a diagnostic 
test (such as an EMG/nerve conduction) involving the 
cervical spine 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury did NOT occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient had an 
abnormal xray indicating a complex fracture or other 
significant abnormality involving the cervical spine; This is 
NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury did NOT occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury did NOT occur within the past 72 hours.; The pain 
began within the past 6 weeks.; Within the past six (6) 
weeks the patient completed or failed a trial of physical 
therapy, chiropractic or physician supervised home exercise 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury occur within the past 72 hours.; The patient has a 
neurologic deficit.; This is NOT a Medicare member.; The 
patient has Focal upper extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury occur within the past 72 hours.; There is new onset 
radiculitis/radiculopathy. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient had an abnormal xray 
indicating a complex fracture or other significant 
abnormality involving the cervical spine; This is NOT a 
Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The patient does 
not have any of the above listed items; The pain did NOT 
begin within the past 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient does not have any of the above listed items 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had a diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had an abnormal xray indicating a complex fracture 
or other significant abnormality involving the cervical spine; 
This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Abnormal Reflexes 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal sensory changes on 
physical examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a new onset or changing radiculitis / 
radiculopathy 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has been treated with a facet joint or epidural 
injection within the past 6 weeks 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Known tumor with or without 
metastasis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; This study is being ordered for a neurological 
disorder.; 01/01/2022; There has been treatment or 
conservative therapy.; pain, down right arm, weakness, cant 
hold/pick things up, MRI over yr ago show cerivacal stenosis 
and myelopathy. Getting worse. Dr needs this for possible 
pre surgery.; PT, at home exercises. Medication.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This case was created via RadMD.; This study is being 
ordered for Trauma / Injury; There are NO neurological 
deficits on physical exam 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

cervical and Thoracic;radiculopathy and Lumbar 
stenosis;without neurogenic;claudication; There has been 
treatment or conservative therapy.; This case was created 
via RadMD.; This study is being ordered for Other; The 
primary symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
unknown; There has been treatment or conservative 
therapy.; Chronic Back pain / past surgery; PT / duration 
unknown; This study is being ordered for Neurological 
Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

He has increased back pain and his pain significantly limits 
his ability to walk. He has increased pain in the left hip and 
then to the lateral leg to the ankle. This is worst with 
walking any distance. Due to limitations in ambulation will 
image spine as; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The primary 
symptoms began less than 6 months ago; Physical Therapy 
was completed for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Radiology impression MRI C spine 11/13/22 nondisplaced C2 
lamina fracture and nondisplaced right C3 lamina fracture. 
Multilevel compression deformities of T1-T4 noted; This 
study is being ordered for trauma or injury.; 11/12/22; 
There has been treatment or conservative therapy.; Mid 
Back Pain, Neck Pain;Aching, Burning, Dull, Numb, Sharp, 
Shooting, Stabbing, Throbbing, Tingling; Numbness, 
Weakness; Bracing;activity modification;medications; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Known Tumor with or without metastasis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Pre-Operative Evaluation; Surgery is not 
scheduled within the next 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; There has not been any treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

broke left collar bone.; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 20 years; 
There has not been any treatment or conservative therapy.; 
neck pain, cervical spine pain, leg numbness and 
headaches.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

cervical and Thoracic;radiculopathy and Lumbar 
stenosis;without neurogenic;claudication; There has been 
treatment or conservative therapy.; This case was created 
via RadMD.; This study is being ordered for Other; The 
primary symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
unknown; There has been treatment or conservative 
therapy.; Chronic Back pain / past surgery; PT / duration 
unknown; This study is being ordered for Neurological 
Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

He has increased back pain and his pain significantly limits 
his ability to walk. He has increased pain in the left hip and 
then to the lateral leg to the ankle. This is worst with 
walking any distance. Due to limitations in ambulation will 
image spine as; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The primary 
symptoms began less than 6 months ago; Physical Therapy 
was completed for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Motor exam shows diffuse deconditioning with mild 
weakness in the upper and lower extremities.  Sensory is 
decreased in a stocking distribution in the lower extremities 
bilateral.  Deep tendon reflexes are diminished throughout.; 
This study is being ordered for trauma or injury.; Fall January 
10, 2020 -; There has been treatment or conservative 
therapy.; Low back pain, neck pain, restless leg syndrome, 
previous left hip fracture and left femur fracture, occasional 
sleep disturbance because of the pain, Decreased range 
mobility in the cervical area, paraspinous muscle spasm and 
tenderness. Spurling sign re; Spinal Decompression, 
massage Therapy Spinal Adjusting Procedures, Extraspinal 
Adjusting Procedures, Spinal injections; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Pre-operative evaluation; The ordering 
MDs specialty is NOT General/Family Practice, Internal 
Medicine, Unknown, Other, Advanced Practice Registered 
Nurse or Preventative Medicine 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Trauma or recent injury 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, 
Other, Advanced Practice Registered Nurse or Preventative 
Medicine 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Follow-up to spine injection in the past 6 months 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); The patient has None of the above 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Dermatomal sensory changes on physical 
examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Focal extremity weakness 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has New symptoms of paresthesia evaluated by a 
neurologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Physical exam findings consistent with 
myelopathy 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

LOW BACK PAIN AND SACROCOCCYGEAL DISORDER; This 
study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 10-2022; There has been treatment or 
conservative therapy.; LOW BACK PAIN AND LEFT GROIN  
PAIN; HOME EXCERCISES, ANTI INFLAMMATORY,  ICE, 
MASSAGE AND CHIROPRACTOR; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

Jean presents in clinic for evaluation.  She is status post L4-5 
posterior fusion and is about 3 months postsurgery.; She 
reports that her preoperative symptoms have resolved 
completely.;; Since the beginning of January she has had 
severe pain in the r; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with an Ace bandage; The 
ordering MDs specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Motor exam shows diffuse deconditioning with mild 
weakness in the upper and lower extremities.  Sensory is 
decreased in a stocking distribution in the lower extremities 
bilateral.  Deep tendon reflexes are diminished throughout.; 
This study is being ordered for trauma or injury.; Fall January 
10, 2020 -; There has been treatment or conservative 
therapy.; Low back pain, neck pain, restless leg syndrome, 
previous left hip fracture and left femur fracture, occasional 
sleep disturbance because of the pain, Decreased range 
mobility in the cervical area, paraspinous muscle spasm and 
tenderness. Spurling sign re; Spinal Decompression, 
massage Therapy Spinal Adjusting Procedures, Extraspinal 
Adjusting Procedures, Spinal injections; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Neurological 
Surgery Disapproval

74175 Computed 
tomographic angiography, 
abdomen, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No I Describe 
primary symptoms here - or Type In Unknown If No Info 
Given    weakness is episodic in his leg is pretty profound.  
Patient is unable to walk and has no feeling and then it 
slowly returns and causes ; This study is being ordered for a 
neurological disorder.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is NOT on anticoagulation 
or blood thinner treatments; There are NO recent 
neurological symptoms or deficits such as one-sided 
weakness, abnormal reflexes, numbness, vision defects, 
speech impairments or sudden onset of severe dizziness; 
This is NOT a follow up request for a known 
hemorrhage/hematoma or vascular abnormality 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; This is a Medicare 
member.; Known or suspected TIA (stroke) with 
documented new or changing neurologic signs and or 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected blood vessel abnormality 
(AVM, aneurysm) with documented new or changing signs 
and or symptoms best describes the reason that I have 
requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected TIA (stroke) with 
documented new or changing neurologic signs and or 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for a neurological disorder.; ; 
There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for a neurological disorder.; 
10/11/2022; There has been treatment or conservative 
therapy.; Dizziness, persistent/recurrent, cardiac or vascular 
cause suspected; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for a neurological disorder.; 
family history of aneurysm, headaches; There has not been 
any treatment or conservative therapy.; headaches, family 
history of aneurysm- mother; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for Vascular Disease.; 
09/08/2021; There has been treatment or conservative 
therapy.; Occasional neck pain that radiates to her forehead 
and resolves with changing of body position; underwent 
emergent mechanical thrombectomy with TICI 3 
recanalization of basilar artery.  DSA showed a left V3 VA 
long segment vertebral artery dissection with 
pseudoaneurysm and 65% stenosis at the site of dissection.  
It also showed right V4 VA dissecti; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for Vascular Disease.; 2012; 
There has been treatment or conservative therapy.; On 
today's CTA the previously noted 2 mm right supraclinoid 
ICA outpouching remains unchanged in size.; Ms Stephens is 
a 45 yo female with history of ruptured basilar tip aneurysm 
in 2012 s/p clip ligation.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for Vascular Disease.; cerebral 
infarction; There has been treatment or conservative 
therapy.; stroke symptoms; medication; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

81-year-old gentleman presents with headaches.  He reports 
it has been nonstop for the past 4-6 months.  He describes it 
as feeling like a finger is poking in his head.  He goes from 
the right temple posteriorly to the right occipital region.  He 
denies a; This study is being ordered for a neurological 
disorder.; patient has been having nonstop headaches for 4-
6 months. He has a family member who had an aneurysm 
and is concerned for that.; There has been treatment or 
conservative therapy.; continuous headache that is not 
alleviated by use of pain medication.; Patient was seen by 
ENT to evaluate if sinuses could be the problem. That was 
ruled out. Patient takes hydrocodone for chronic back pain 
and reports the hydrocodone does not help with headache; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Carotid artery aneurysm; This study is being ordered for a 
neurological disorder.; 01/25/2023; There has been 
treatment or conservative therapy.; Carotid artery 
aneurysm; CRANIOTOMY, FOR ANEURYSM REPAIR, RIGHT 
MCA UNRUPTURED ANEURYSM; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Cerebral aneurysm and transient cerebral ischemic attacks.; 
This study is being ordered for a neurological disorder.; 
02/2022; There has been treatment or conservative 
therapy.; Hemibody numbness, visual disturbance, fatigue, 
shortness of breath, confusion, memory loss, and 
headaches.; Patient is one heart healthy diet, physical 
activity and stress reduction. Patient is also taking blood 
thinners.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

It is uknown when the procedure is planned; This procedure 
is being requested for pre-procedural evaluation; The 
ordering provider's specialty is NOT Neurological Surgery 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Left ICA stenosis 75%/ stroke 4/25/22 / right sided weakness 
and headaches / recurrent stroke risk; This study is being 
ordered for Vascular Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began 6 months 
to 1 year; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

MRI of the brain was negative. History of TIA and the 
pulsatile nature of symptoms warrant CTA of head and 
neck.; This study is being ordered for Vascular Disease.; 
unknown; There has been treatment or conservative 
therapy.; new daily persistent headaches, throbbing pain all 
day every day. OTC medications have not been helpful. 
Photophobia and photophobia. He can feel his pulse in his 
head. Has a history of TIA and has had a right 
endarterectomy.; patient is on medication to help prevent 
further incidents, but has developed new symptoms; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Normal Carotid Ultrasound, will order CTA of head and neck 
for further evaluation of blood vessel in head and neck.; This 
study is being ordered for a neurological disorder.; presents 
to establish care for seizures.  She reports that she started 
having seizures in 2009.  She gives me an average seizure 
frequency of approximately once every 6 months.  She 
reports that as long as she takes her medication consistently 
her seizure; There has been treatment or conservative 
therapy.; described a typical seizure for me.  He reports that 
it starts with her turning her head to the side (he could not 
tell me which side) followed by stiffening of her body, 
generalized convulsions and tongue biting.  He reports that 
the seizures usually las; Antiepileptic medication tried and 
failed in the past: Lamotrigine (myoclonic jerks?) and 
ineffective according to patient; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Patient needs evaluated for further stenosis, is likely patient 
has intracranial vascular disease. Need scan for prognosis 
and treatment.; This study is being ordered for Vascular 
Disease.; april of 2021; There has been treatment or 
conservative therapy.; essential hypertension, 
hyperlipidemia, hemiplegia on left side.; patient has done 
rehab after her time in the hospital.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Patient with history of 12 millimeter right thalamic stroke in 
June 2022. He is having some residual left-sided numbness.; 
This study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications were 
given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Plan:;- Unlikely he can get MRI due to his weight. ;- Will get 
CT and CTA to assess better. ;- Stroke signs and symptoms 
were discussed. ;- Return to clinic after imaging; This study is 
being ordered for Vascular Disease.; 2002; There has not 
been any treatment or conservative therapy.; History of 
present illness: Patient is a 40 yr old male who came in for 
the evaluation of stroke he had many years ago when he 
was 21 yrs old. He reported that he used to play football at 
that time and had a severe head injury after which was 
taken to the; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

rule out vertebral and carotid artery stenosis that would 
explain pt symptoms of dizziness.; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
1 month; There has not been any treatment or conservative 
therapy.; dizziness, headaches; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the brain. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the brain. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for a neurological disorder.; ; 
There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for a neurological disorder.; 
10/11/2022; There has been treatment or conservative 
therapy.; Dizziness, persistent/recurrent, cardiac or vascular 
cause suspected; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for a neurological disorder.; 
family history of aneurysm, headaches; There has not been 
any treatment or conservative therapy.; headaches, family 
history of aneurysm- mother; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for Vascular Disease.; 
09/08/2021; There has been treatment or conservative 
therapy.; Occasional neck pain that radiates to her forehead 
and resolves with changing of body position; underwent 
emergent mechanical thrombectomy with TICI 3 
recanalization of basilar artery.  DSA showed a left V3 VA 
long segment vertebral artery dissection with 
pseudoaneurysm and 65% stenosis at the site of dissection.  
It also showed right V4 VA dissecti; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for Vascular Disease.; 2012; 
There has been treatment or conservative therapy.; On 
today's CTA the previously noted 2 mm right supraclinoid 
ICA outpouching remains unchanged in size.; Ms Stephens is 
a 45 yo female with history of ruptured basilar tip aneurysm 
in 2012 s/p clip ligation.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for Vascular Disease.; cerebral 
infarction; There has been treatment or conservative 
therapy.; stroke symptoms; medication; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

81-year-old gentleman presents with headaches.  He reports 
it has been nonstop for the past 4-6 months.  He describes it 
as feeling like a finger is poking in his head.  He goes from 
the right temple posteriorly to the right occipital region.  He 
denies a; This study is being ordered for a neurological 
disorder.; patient has been having nonstop headaches for 4-
6 months. He has a family member who had an aneurysm 
and is concerned for that.; There has been treatment or 
conservative therapy.; continuous headache that is not 
alleviated by use of pain medication.; Patient was seen by 
ENT to evaluate if sinuses could be the problem. That was 
ruled out. Patient takes hydrocodone for chronic back pain 
and reports the hydrocodone does not help with headache; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Carotid artery aneurysm; This study is being ordered for a 
neurological disorder.; 01/25/2023; There has been 
treatment or conservative therapy.; Carotid artery 
aneurysm; CRANIOTOMY, FOR ANEURYSM REPAIR, RIGHT 
MCA UNRUPTURED ANEURYSM; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Cerebral aneurysm and transient cerebral ischemic attacks.; 
This study is being ordered for a neurological disorder.; 
02/2022; There has been treatment or conservative 
therapy.; Hemibody numbness, visual disturbance, fatigue, 
shortness of breath, confusion, memory loss, and 
headaches.; Patient is one heart healthy diet, physical 
activity and stress reduction. Patient is also taking blood 
thinners.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Left ICA stenosis 75%/ stroke 4/25/22 / right sided weakness 
and headaches / recurrent stroke risk; This study is being 
ordered for Vascular Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began 6 months 
to 1 year; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

MRI of the brain was negative. History of TIA and the 
pulsatile nature of symptoms warrant CTA of head and 
neck.; This study is being ordered for Vascular Disease.; 
unknown; There has been treatment or conservative 
therapy.; new daily persistent headaches, throbbing pain all 
day every day. OTC medications have not been helpful. 
Photophobia and photophobia. He can feel his pulse in his 
head. Has a history of TIA and has had a right 
endarterectomy.; patient is on medication to help prevent 
further incidents, but has developed new symptoms; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Normal Carotid Ultrasound, will order CTA of head and neck 
for further evaluation of blood vessel in head and neck.; This 
study is being ordered for a neurological disorder.; presents 
to establish care for seizures.  She reports that she started 
having seizures in 2009.  She gives me an average seizure 
frequency of approximately once every 6 months.  She 
reports that as long as she takes her medication consistently 
her seizure; There has been treatment or conservative 
therapy.; described a typical seizure for me.  He reports that 
it starts with her turning her head to the side (he could not 
tell me which side) followed by stiffening of her body, 
generalized convulsions and tongue biting.  He reports that 
the seizures usually las; Antiepileptic medication tried and 
failed in the past: Lamotrigine (myoclonic jerks?) and 
ineffective according to patient; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Patient needs evaluated for further stenosis, is likely patient 
has intracranial vascular disease. Need scan for prognosis 
and treatment.; This study is being ordered for Vascular 
Disease.; april of 2021; There has been treatment or 
conservative therapy.; essential hypertension, 
hyperlipidemia, hemiplegia on left side.; patient has done 
rehab after her time in the hospital.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Patient with history of 12 millimeter right thalamic stroke in 
June 2022. He is having some residual left-sided numbness.; 
This study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications were 
given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Plan:;- Unlikely he can get MRI due to his weight. ;- Will get 
CT and CTA to assess better. ;- Stroke signs and symptoms 
were discussed. ;- Return to clinic after imaging; This study is 
being ordered for Vascular Disease.; 2002; There has not 
been any treatment or conservative therapy.; History of 
present illness: Patient is a 40 yr old male who came in for 
the evaluation of stroke he had many years ago when he 
was 21 yrs old. He reported that he used to play football at 
that time and had a severe head injury after which was 
taken to the; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

rule out vertebral and carotid artery stenosis that would 
explain pt symptoms of dizziness.; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
1 month; There has not been any treatment or conservative 
therapy.; dizziness, headaches; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the Neck. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

It is unknown if there is a suspicion of an infection or 
abscess.; It is unknown if this examination is being 
requested to evaluate lymphadenopathy or mass.; It is 
unknown if there is a suspicion of a bone infection 
(osteomyelitis).; There is a suspicion of an orbit or face 
neoplasm, tumor, or metastasis.; This is a request for a Face 
MRI.; There is not a history of orbit or face trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

worsening L eye visio in the last 5 years. Please rule out 
optic glioma; This study is being ordered for Congenital 
Anomaly.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

; This study is being ordered for a neurological disorder.; ; 
There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

Abnormal MRI; There is not an immediate family history of 
aneurysm.; The patient does not have a known aneurysm.; 
The patient has had a recent MRI or CT for these symptoms.; 
There has not been a stroke or TIA within the past two 
weeks.; This is a request for a Brain MRA. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

I will also order An MRA of the head to look at the blood 
vessels leading to the brain to check for a bulge (aneurysm), 
a clot, or a narrowing (stenosis) because of plaque.; There is 
not an immediate family history of aneurysm.; The patient 
does not have a known aneurysm.; The patient has had a 
recent MRI or CT for these symptoms.; There has not been a 
stroke or TIA within the past two weeks.; This is a request 
for a Brain MRA. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

meds and faxing clinicals; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

There is a family history of a brain aneurysm in the parent, 
brother, sister or child of the patient.; This is a request for a 
Brain and Neck MRA combination. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

There is an immediate family history of aneurysm.; This is a 
request for a Brain MRA. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

There is not an immediate family history of aneurysm.; The 
patient does not have a known aneurysm.; The patient has 
had a recent MRI or CT for these symptoms.; There has been 
a stroke or TIA within the past 2 weeks.; This is a request for 
a Brain MRA. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

Will upload notes for review.; There is not an immediate 
family history of aneurysm.; The patient does not have a 
known aneurysm.; The patient has had a recent MRI or CT 
for these symptoms.; There has not been a stroke or TIA 
within the past two weeks.; This is a request for a Brain 
MRA. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70547 Magnetic resonance 
angiography, neck; without 
contrast material(s)  

Enter answer here - or Type In Unknown If No Info Given.  
This is a request for a Neck MR Angiography.; The patient 
has NOT had an onset of neurologic symptoms within the 
last two weeks.; The patient has NOT been diagnosed with 
Coarctation of the aorta, Marfan's syndrome, 
Neurofibromatosis, or Moya-moya disease.; The patient has 
NOT had an ultrasound (doppler) of the neck or carotid 
arteries.; The patient does not have carotid (neck) artery 
surgery. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70547 Magnetic resonance 
angiography, neck; without 
contrast material(s)  

There is a family history of a brain aneurysm in the parent, 
brother, sister or child of the patient.; This is a request for a 
Brain and Neck MRA combination. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  43 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  45 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

; There has been treatment or conservative therapy.; ; ; This 
study is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

; There has not been any treatment or conservative 
therapy.; ; This study is being ordered for Other not listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

; This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Not requested for 
evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; The 
condition is not associated with headache, blurred or double 
vision or a change in sensation noted on exam.; A metabolic 
work-up done including urinalysis, electrolytes, and 
complete blood count with results was not completed.; The 
patient does NOT have dizziness, fatigue or malaise, Bell's 
Palsy, a congenital abnormality, loss of smell, hearing loss or 
vertigo. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

; This study is being ordered for a neurological disorder.; ; 
There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

; This study is being ordered for a neurological disorder.; 
There has not been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
less than 6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

; This study is being ordered for Vascular Disease.; cerebral 
infarction; There has been treatment or conservative 
therapy.; stroke symptoms; medication; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

2-3 months; There has been treatment or conservative 
therapy.; weakness; yes meds; This study is being ordered 
for Congenital Anomaly 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

09/29/2021; There has been treatment or conservative 
therapy.; weakness, HA, tremors, neck stiffness,; 
Medication, PT; This study is being ordered for Other not 
listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

12/2021; There has been treatment or conservative 
therapy.; Significant right thenar eminence 
wasting.;Weakness of right hand grip and medial finger 
extension 4/5. ;Right dorsiflexion 4/5;Mild bilateral thigh 
weakness; Medications;psychiatrist; This study is being 
ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Chiari malformation;Scoliosis;Patient reports entire back 
hurts from top to lower back.;Worsening headaches ;MRI 
entire neuro-axis without contrast to further evaluate chiari 
malformation with T2 sag imaging, spine imaging to 
evaluate for cervical dis; This study is being ordered for 
Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; It is unknown when the primary 
symptoms began; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Enter answer here - or Type In Unknon If No Info Given.; This 
request is for a Brain MRI; The study is NOT being requested 
for evaluation of a headache.; Not requested for evaluation 
of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; It is 
not known if the condition is associated with headache, 
blurred or double vision or a change in sensation noted on 
exam.; It is not known if a metabolic work-up done including 
urinalysis, electrolytes, and complete blood count with 
results completed.; The patient does NOT have dizziness, 
fatigue or malaise, Bell's Palsy, a congenital abnormality, 
loss of smell, hearing loss or vertigo. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Enter answer here - or Type In Unknown If No Info Given.  
This request is for a Brain MRI; It is unknown if the study is 
being requested for evaluation of a headache.; Not 
requested for evaluation of trauma/injury, tumor, 
stroke/aneurysm, infection/inflammation,multiple sclerosis, 
or seizures; It is not known if the condition is associated with 
headache, blurred or double vision or a change in sensation 
noted on exam.; It is not known if a metabolic work-up done 
including urinalysis, electrolytes, and complete blood count 
with results completed.; The patient does NOT have 
dizziness, fatigue or malaise, Bell's Palsy, a congenital 
abnormality, loss of smell, hearing loss or vertigo. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for a neurological disorder.; a 
few months; It is not known if there has been any treatment 
or conservative therapy.; There has been a change in seizure 
pattern or a new seizure.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

episodic tingling and weakness in arms and legs; This study 
is being ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

few months; There has not been any treatment or 
conservative therapy.; abnormal gait, memory loss, 
hyperreflexic on exam; This study is being ordered for 
Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Lower Extremity Weakness; This study is being ordered for a 
neurological disorder.; n/a; There has not been any 
treatment or conservative therapy.; Lower Extremity 
Weakness; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

meds and faxing clinicals; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Mid-back pain;Myelopathy, chronic, cervical spine;Speech 
disturbance; This study is being ordered for a neurological 
disorder.; There has not been any treatment or conservative 
therapy.; There are 4 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Multiple sclerosis, baseline; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Multiple sclerosis, new event ;worsening mobility; This study 
is being ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

numbness, memory complaints, headaches; There has been 
treatment or conservative therapy.; neuro; 2 weeks; This 
study is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

numbness, tingling, imapired temperature perception in 
both hands, trouble writing; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

PATIENT COMPLAINT OF PROGRESSIVE NEUROLOGICAL 
AND UROLOGICAL COMPLAINTS OVER THE PAST FEW 
MONTHS.; This study is being ordered for a neurological 
disorder.; It is not known if there has been any treatment or 
conservative therapy.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

PROGRESSION OF SYMPTOMS; This study is being ordered 
for a neurological disorder.; 2/2016; There has been 
treatment or conservative therapy.; VERTIGO, URINARY 
RETENTION.; infusions,; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

she needs survillence MRIs. Last MRIs in 2019. She has MS 
and on current DMT Aubagio.; This study is being ordered 
for a neurological disorder.; she was diagnosed with 
multiple sclerosis in 1996. her last MRIs were in 2019. she is 
on currently Aubagio; There has been treatment or 
conservative therapy.; MS, fatigue,; aubagio, physical 
therapy; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

The ordering MDs specialty is NOT Neurological Surgery or 
Orthopedics; It is unknown if the patient is demonstrating 
unilateral muscle wasting/weakness; There are abnormal 
reflexes on exam; This study is being ordered for Multiple 
Sclerosis; The patient is NOT presenting with new symptoms 
of bowel or bladder dysfunction. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

The ordering MDs specialty is NOT Neurological Surgery or 
Orthopedics; The patient is demonstrating unilateral muscle 
wasting/weakness; This study is being ordered for Multiple 
Sclerosis 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

The patient is NOT demonstrating unilateral muscle 
wasting/weakness; There are NO abnormal reflexes on 
exam; This study is being ordered for Multiple Sclerosis; The 
patient is NOT presenting with new symptoms of bowel or 
bladder dysfunction. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache best describes the 
reason that I have requested this test.; Chronic headache, 
longer than one month describes the headache's character. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected multiple 
sclerosis (MS) best describes the reason that I have 
requested this test.; The patient has been diagnosed with 
known Multiple Sclerosis. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected multiple 
sclerosis (MS) best describes the reason that I have 
requested this test.; The patient has suspected Multiple 
Sclerosis.; Other causes have been ruled out. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected TIA 
(stroke) best describes the reason that I have requested this 
test.; There are documented localizing neurologic findings. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the above best 
describes the reason that I have requested this test.; None 
of the above best describes the reason that I have requested 
this test.; None of the above best describes the reason that I 
have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the above best 
describes the reason that I have requested this test.; Post-
operative evaluation best describes the reason that I have 
requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Recent (in the past month) 
head trauma with neurologic symptoms/findings best 
describes the reason that I have requested this test.; This is 
NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The headache is described as 
chronic or recurring.; The headache is presenting with a 
sudden change in severity, associated with exertion, or a 
mental status change. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The headache is described as 
sudden and severe.; There recent neurological deficits on 
exam such as one sided weakness, speech impairments or 
vision defects. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient does not have a 
sudden severe, chronic or recurring or a thunderclap 
headache. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient had a thunderclap 
headache or worst headache of the patient's life (within the 
last 3 months). 10 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 34 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 35 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a sudden and 
severe headache. 18 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; This headache is not 
described as sudden, severe or chronic recurring.; The 
headache is presenting with a sudden change in severity, 
associated with exertion, or a mental status change. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown if the 
patient had a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for 
Multiple Sclerosis.; The patient has new symptoms.; The 
patient has NOT had a Brain MRI in the last 12 months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental 
status, Bell's palsy, Congenital abnormality, loss of smell, 
hearing loss or vertigo. 13 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has a congenital 
abnormality.; 'None of the above' describes the congenital 
anomaly 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has a congenital 
abnormality.; The patient has Fluid on the brain 
(hydrocephalus). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has a sudden 
change in mental status. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Bell's Palsy. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Dizziness or 
Vertigo 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has fatigue or 
malaise 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient had a memory 
assessment for cognitive impairment completed; It is 
unknown if the patient has normal results of B12, TSH and 
other metabolic labs; The cognitive assessment score was 
greater than or equal to 26 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient had a memory 
assessment for cognitive impairment completed; The 
cognitive assessment score was less than 26 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient had a memory 
assessment for cognitive impairment completed; The 
patient has normal results of B12, TSH and other metabolic 
labs; The cognitive assessment score was greater than or 
equal to 26 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient has NOT had a 
memory assessment for cognitive impairment completed 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is NOT a new/initial evaluation 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Not requested for 
evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; The 
condition is associated with headache, blurred or double 
vision or a change in sensation noted on exam.; The patient 
is experiencing fatigue or malaise. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Not requested for 
evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; The 
condition is associated with headache, blurred or double 
vision or a change in sensation noted on exam.; The patient 
is experiencing vertigo 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Not requested for 
evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; The 
patient has not undergone treatment for a congenital 
abnormality (such as hydrocephalus or craniosynostosis).; 
There are recent neurological symptoms or deficits such as 
one-sided weakness, speech impairments, or vision defects.; 
The patient has a congenital abnormality. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Requested for 
evaluation of Multiple Sclerosis; The patient has not 
undergone treatment for multiple sclerosis.; There are 
intermittent or new neurological symptoms or deficits such 
as one-sided weakness, speech impairments, or vision 
defects. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Requested for 
evaluation of Multiple Sclerosis; The patient has undergone 
treatment for multiple sclerosis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Requested for 
evaluation of Multiple Sclerosis; The patient has undergone 
treatment for multiple sclerosis. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Requested for 
evaluation of Multiple Sclerosis; The patient has undergone 
treatment for multiple sclerosis. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Requested for 
evaluation of seizures; There has been a previous Brain MRI 
completed.; The brain MRI was abnormal. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Requested for 
evaluation of seizures; There has not been a previous Brain 
MRI completed. 16 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient does 
NOT have a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for 
Multiple Sclerosis.; The patient has new symptoms.; The 
patient has NOT had a Brain MRI in the last 12 months 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient does 
NOT have a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for stroke 
or TIA (transient ischemic attack).; The patient had a Brain 
MRI in the last 12 months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient does 
NOT have a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for stroke 
or TIA (transient ischemic attack).; The patient has NOT had 
a Brain MRI in the last 12 months 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient does 
NOT have a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for 
trauma or injury. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient does 
not have dizziness, one sided arm or leg weakness, the 
inability to speak, or vision changes.; The patient had a 
recent onset (within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered 
for Multiple Sclerosis.; The patient has new symptoms. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered 
for stroke or TIA (transient ischemic attack). 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered 
for trauma or injury. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
one sided arm or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for Multiple Sclerosis.; The 
patient has new symptoms. 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
one sided arm or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for stroke or TIA (transient 
ischemic attack). 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has the 
inability to speak.; The patient had a recent onset (within 
the last 4 weeks) of neurologic symptoms.; This study is 
being ordered for Multiple Sclerosis.; The patient has new 
symptoms. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
vision changes.; The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; There has been a 
recent assessment of the patient's visual acuity.; This study 
is being ordered for stroke or TIA (transient ischemic attack). 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
vision changes.; The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is being 
ordered for Multiple Sclerosis.; The patient has new 
symptoms.; The patient had 1-3 episodes in the last 24 
months 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
vision changes.; The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is being 
ordered for Multiple Sclerosis.; The patient has new 
symptoms.; The patient had less than 1 episode in the last 
24 months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for an aneurysm.; This study is being ordered as a 
screening for an aneurysm or AVM (arteriovenous 
malformation). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for and infection or inflammation. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for follow-up.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within the past 
90 days.; This study is being ordered for a tumor.; The last 
Brain MRI was performed more than 12 months ago; The 
patient has a biopsy proven cancer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for follow-up.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within the past 
90 days.; This study is being ordered for a tumor.; The last 
Brain MRI was performed within the last 12 months; The 
patient has a biopsy proven cancer 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for Multiple Sclerosis.; It is unknown why this study 
is being ordered. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for Multiple Sclerosis.; This study is being ordered 
as a 12 month annual follow up.; This is a routine follow up. 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for Multiple Sclerosis.; This study is NOT being 
ordered as a 12 month annual follow up.; This is a routine 
follow up. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for Parkinson's disease.; This study is being ordered 
for a new diagnosis of Parkinson's. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for Parkinson's disease.; This study is being ordered 
for new neurological symptoms.; The neurologic symptoms 
include worsening Parkinson's symptoms. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for seizures.; It is unknown if there has there been a 
change in seizure pattern or a new seizure. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 26 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 27 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 28 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for seizures.; There has NOT been a change in 
seizure pattern or a new seizure. 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for staging.; This study is being ordered for a 
tumor.; The patient has a biopsy proven cancer 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This study is being ordered for a neurological disorder.; 
UNKNOWN; There has been treatment or conservative 
therapy.; FATIGUE WITH LACK OF ENERGY. EPISODIC 
INCONTINENCE OF URINE. TINGLING WITH NUMBNESS IN 
HER EXTREMITIES COUPLED WITH INCREASING WEAKNESS. 
PATIENT NOTES AS WELL MENTAL FOGGINESS WITH SOME 
COGNITIVE DIFFICULTIES OVER THE PAST 12 MONTH TIME 
PERIOD. DIZZINESS ; MEDICATION; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

worsening L eye visio in the last 5 years. Please rule out 
optic glioma; This study is being ordered for Congenital 
Anomaly.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

71250 Computed 
tomography, thorax; 
without contrast material  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

The patient does not have any neurological deficits.; The 
patient has not failed a course of anti-inflammatory 
medication or steroids.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical Spine CT; This 
study is being ordered for chronic neck pain or suspected 
degenerative disease.; There has not been a supervised trial 
of conservative management for at least 6 weeks.; There is a 
reason why the patient cannot have a Cervical Spine MRI. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Pre-Operative 
Evaluation; It is not known when surgery is scheduled.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  13 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

; There has been treatment or conservative therapy.; ; ; This 
study is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

; There has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being ordered for 
Pre Operative or Post Operative evaluation; The ordering 
MDs specialty is NOT Neurological Surgery or Orthopedics; 
The primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

; There has not been any treatment or conservative 
therapy.; ; This study is being ordered for Other not listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

09/29/2021; There has been treatment or conservative 
therapy.; weakness, HA, tremors, neck stiffness,; 
Medication, PT; This study is being ordered for Other not 
listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

12/2021; There has been treatment or conservative 
therapy.; Significant right thenar eminence 
wasting.;Weakness of right hand grip and medial finger 
extension 4/5. ;Right dorsiflexion 4/5;Mild bilateral thigh 
weakness; Medications;psychiatrist; This study is being 
ordered for Neurological Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

Chiari malformation;Scoliosis;Patient reports entire back 
hurts from top to lower back.;Worsening headaches ;MRI 
entire neuro-axis without contrast to further evaluate chiari 
malformation with T2 sag imaging, spine imaging to 
evaluate for cervical dis; This study is being ordered for 
Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; It is unknown when the primary 
symptoms began; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for a neurological disorder.; a 
few months; It is not known if there has been any treatment 
or conservative therapy.; There has been a change in seizure 
pattern or a new seizure.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

episodic tingling and weakness in arms and legs; This study 
is being ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

few months; There has not been any treatment or 
conservative therapy.; abnormal gait, memory loss, 
hyperreflexic on exam; This study is being ordered for 
Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

meds and faxing clinicals; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

Multiple sclerosis, baseline; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

Multiple sclerosis, new event ;worsening mobility; This study 
is being ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

numbness, tingling, imapired temperature perception in 
both hands, trouble writing; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

PATIENT COMPLAINT OF PROGRESSIVE NEUROLOGICAL 
AND UROLOGICAL COMPLAINTS OVER THE PAST FEW 
MONTHS.; This study is being ordered for a neurological 
disorder.; It is not known if there has been any treatment or 
conservative therapy.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

previous mri highly suspicious of MS; 2.5 years ago; There 
has been treatment or conservative therapy.; profound 
dizziness, lightheadedness, sweating, confusion, imbalance, 
headache/migraine,; emgality shot, lumbar puncture, 
keppra 500mg; This study is being ordered for Multiple 
Sclerosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

PROGRESSION OF SYMPTOMS; This study is being ordered 
for a neurological disorder.; 2/2016; There has been 
treatment or conservative therapy.; VERTIGO, URINARY 
RETENTION.; infusions,; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

Pt has been taking Tysabri infusions monthly. Has new onset 
of worsening symptoms including gait disturbance, MS 
abdominal hugs, legs giving out on her.; diagnosed in 2014 - 
worsening symptoms started around Jan/Feb 2023; There 
has been treatment or conservative therapy.; gait 
disturbance;MS abdominal hugs;memory issues;legs giving 
out on her; Tysabri infusions; This study is being ordered for 
Multiple Sclerosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

reasses disease burden of multiple sclerosis; 2016; There has 
been treatment or conservative therapy.; Left leg has been 
numb last 1 1/2 year, at times right hand becomes weak and 
drops objects. Migraines about 4 times a month, usually last 
a couple of days, Her fatigue during the day is considerable.; 
MS treatment history: Copaxone, Avonex;Current 
treatment: Mavenclad 2/2020; This study is being ordered 
for Multiple Sclerosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

reassess disease burden of multiple sclerosis; 2018; There 
has been treatment or conservative therapy.; numbness in 
left arm, trouble lifting left leg, tingling down back with neck 
flexion, blindness in left eye for a few seconds, worsening 
cramps in right extremities; Ocrevus, prednisone, medical 
marijuana; This study is being ordered for Multiple Sclerosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

she needs survillence MRIs. Last MRIs in 2019. She has MS 
and on current DMT Aubagio.; This study is being ordered 
for a neurological disorder.; she was diagnosed with 
multiple sclerosis in 1996. her last MRIs were in 2019. she is 
on currently Aubagio; There has been treatment or 
conservative therapy.; MS, fatigue,; aubagio, physical 
therapy; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

syncopal episodes are in indicative of a demyelinating 
disease like MS. He has numbness to the lateral thigh on the 
right consistent with a meralgia paresthetica. His MRI brain 
shows several white matter changes; since early 20s; There 
has not been any treatment or conservative therapy.; 
serious cognitive issues, struggling with processing, 
significant fatigue, mild back and neck pain, muscle spasms, 
urinary frequency and urgency, weakness in both legs, 
frequent falls and syncopal episodes; This study is being 
ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

The ordering MDs specialty is NOT Neurological Surgery or 
Orthopedics; It is unknown if the patient is demonstrating 
unilateral muscle wasting/weakness; There are abnormal 
reflexes on exam; This study is being ordered for Multiple 
Sclerosis; The patient is NOT presenting with new symptoms 
of bowel or bladder dysfunction. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

The ordering MDs specialty is NOT Neurological Surgery or 
Orthopedics; The patient is demonstrating unilateral muscle 
wasting/weakness; This study is being ordered for Multiple 
Sclerosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

The patient is NOT demonstrating unilateral muscle 
wasting/weakness; There are NO abnormal reflexes on 
exam; This study is being ordered for Multiple Sclerosis; The 
patient is NOT presenting with new symptoms of bowel or 
bladder dysfunction. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Known or suspected infection or abscess 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; The patient has 
None of the above 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is a Medicare 
member.; The patient has Dermatomal sensory changes on 
physical examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is a Medicare 
member.; The patient has Focal upper extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Abnormal Reflexes 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Dermatomal sensory 
changes on physical examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Focal upper extremity 
weakness 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has New symptoms of 
paresthesia evaluated by a neurologist 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Physical exam findings 
consistent with myelopathy 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury occur within the past 72 hours.; The patient had an 
abnormal xray indicating a complex fracture or severe 
anatomic derangement of the cervical spine; This is NOT a 
Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, diagnostic test, or 
abnormal xray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient has a neurologic 
deficit; This is a Medicare member.; The patient has New 
symptoms of paresthesia evaluated by a neurologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; The patient has 
Focal upper extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; Within the past six (6) weeks the 
patient completed or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The patient had 
a diagnostic test (such as EMG/nerve conduction) involving 
the Cervical Spine; The pain did NOT begin within the past 6 
weeks. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The patient has 
a new onset or changing radiculitis / radiculopathy; The pain 
did NOT begin within the past 6 weeks. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient does not have any of the above listed items 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is a Medicare 
member.; The patient has Physical exam findings consistent 
with myelopathy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms of paresthesia 
evaluated by a neurologist 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Known tumor with or without 
metastasis 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for None of the above; Multiple Sclerosis 
describes the reason for requesting this procedure. 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for None of the above; Multiple Sclerosis 
describes the reason for requesting this procedure. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for None of the above; None of the above 
describes the reason for requesting this procedure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for None of the above; Pre-operative 
evaluation describes the reason for requesting this 
procedure. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for suspected tumor 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This study is being ordered for a neurological disorder.; 
UNKNOWN; There has been treatment or conservative 
therapy.; FATIGUE WITH LACK OF ENERGY. EPISODIC 
INCONTINENCE OF URINE. TINGLING WITH NUMBNESS IN 
HER EXTREMITIES COUPLED WITH INCREASING WEAKNESS. 
PATIENT NOTES AS WELL MENTAL FOGGINESS WITH SOME 
COGNITIVE DIFFICULTIES OVER THE PAST 12 MONTH TIME 
PERIOD. DIZZINESS ; MEDICATION; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

; It is not known if there has been any treatment or 
conservative therapy.; This case was created via RadMD.; 
This study is being ordered for Other; It is unknown when 
the primary symptoms began 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

Chiari malformation;Scoliosis;Patient reports entire back 
hurts from top to lower back.;Worsening headaches ;MRI 
entire neuro-axis without contrast to further evaluate chiari 
malformation with T2 sag imaging, spine imaging to 
evaluate for cervical dis; This study is being ordered for 
Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; It is unknown when the primary 
symptoms began; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

Multiple sclerosis, baseline; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

Multiple sclerosis, new event ;worsening mobility; This study 
is being ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

Neurofibromatosis ;NEurofibromatosis type 1, L leg 
weakness, multiple falls; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

numbness, tingling, imapired temperature perception in 
both hands, trouble writing; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

PATIENT COMPLAINT OF PROGRESSIVE NEUROLOGICAL 
AND UROLOGICAL COMPLAINTS OVER THE PAST FEW 
MONTHS.; This study is being ordered for a neurological 
disorder.; It is not known if there has been any treatment or 
conservative therapy.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

previous mri highly suspicious of MS; 2.5 years ago; There 
has been treatment or conservative therapy.; profound 
dizziness, lightheadedness, sweating, confusion, imbalance, 
headache/migraine,; emgality shot, lumbar puncture, 
keppra 500mg; This study is being ordered for Multiple 
Sclerosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

PROGRESSION OF SYMPTOMS; This study is being ordered 
for a neurological disorder.; 2/2016; There has been 
treatment or conservative therapy.; VERTIGO, URINARY 
RETENTION.; infusions,; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

Pt has been taking Tysabri infusions monthly. Has new onset 
of worsening symptoms including gait disturbance, MS 
abdominal hugs, legs giving out on her.; diagnosed in 2014 - 
worsening symptoms started around Jan/Feb 2023; There 
has been treatment or conservative therapy.; gait 
disturbance;MS abdominal hugs;memory issues;legs giving 
out on her; Tysabri infusions; This study is being ordered for 
Multiple Sclerosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

reasses disease burden of multiple sclerosis; 2016; There has 
been treatment or conservative therapy.; Left leg has been 
numb last 1 1/2 year, at times right hand becomes weak and 
drops objects. Migraines about 4 times a month, usually last 
a couple of days, Her fatigue during the day is considerable.; 
MS treatment history: Copaxone, Avonex;Current 
treatment: Mavenclad 2/2020; This study is being ordered 
for Multiple Sclerosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

reassess disease burden of multiple sclerosis; 2018; There 
has been treatment or conservative therapy.; numbness in 
left arm, trouble lifting left leg, tingling down back with neck 
flexion, blindness in left eye for a few seconds, worsening 
cramps in right extremities; Ocrevus, prednisone, medical 
marijuana; This study is being ordered for Multiple Sclerosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

she needs survillence MRIs. Last MRIs in 2019. She has MS 
and on current DMT Aubagio.; This study is being ordered 
for a neurological disorder.; she was diagnosed with 
multiple sclerosis in 1996. her last MRIs were in 2019. she is 
on currently Aubagio; There has been treatment or 
conservative therapy.; MS, fatigue,; aubagio, physical 
therapy; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

syncopal episodes are in indicative of a demyelinating 
disease like MS. He has numbness to the lateral thigh on the 
right consistent with a meralgia paresthetica. His MRI brain 
shows several white matter changes; since early 20s; There 
has not been any treatment or conservative therapy.; 
serious cognitive issues, struggling with processing, 
significant fatigue, mild back and neck pain, muscle spasms, 
urinary frequency and urgency, weakness in both legs, 
frequent falls and syncopal episodes; This study is being 
ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
have new signs or symptoms of bladder or bowel 
dysfunction. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture.; There is weakness.; 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture.; There is weakness.; WEAKNESS AND NUMBNESS 
IN ARMS 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Known Tumor with or without metastasis 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Neurological deficits; The patient does have new 
or changing neurologic signs or symptoms.; The patient does 
have a new foot drop. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Neurological deficits; The patient does have new 
or changing neurologic signs or symptoms.; The patient does 
not have a new foot drop.; The patient does not have new 
signs or symptoms of bladder or bowel dysfunction.; There 
is recent evidence of a thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Neurological deficits; The patient does have new 
or changing neurologic signs or symptoms.; The patient does 
not have a new foot drop.; The patient does not have new 
signs or symptoms of bladder or bowel dysfunction.; There 
is recent evidence of a thoracic spine fracture.; There is 
weakness.; has intermittent paresthesias involving her 
extremities &amp; weakness. hyper reflexia on exam. 
unclear etiology causes such as demyelinating disorders/ 
multiple sclerosis need to be excluded 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for None of the above; The patient does have new 
or changing neurologic signs or symptoms.; The patient does 
not have a new foot drop.; The patient does have new signs 
or symptoms of bladder or bowel dysfunction. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Pre-Operative Evaluation; The patient does have 
new or changing neurologic signs or symptoms.; The patient 
does have a new foot drop.; Surgery is scheduled within the 
next 4 weeks.; Yes,  the last Lumbar spine MRI was 
performed within the past two weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

; It is not known if there has been any treatment or 
conservative therapy.; This case was created via RadMD.; 
This study is being ordered for Other; It is unknown when 
the primary symptoms began 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

; This study is being ordered for a neurological disorder.; ; It 
is not known if there has been any treatment or 
conservative therapy.; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

; This study is being ordered for a neurological disorder.; 
There has not been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
less than 6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

Chiari malformation;Scoliosis;Patient reports entire back 
hurts from top to lower back.;Worsening headaches ;MRI 
entire neuro-axis without contrast to further evaluate chiari 
malformation with T2 sag imaging, spine imaging to 
evaluate for cervical dis; This study is being ordered for 
Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; It is unknown when the primary 
symptoms began; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for a neurological disorder.; a 
few months; It is not known if there has been any treatment 
or conservative therapy.; There has been a change in seizure 
pattern or a new seizure.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

Neurofibromatosis ;NEurofibromatosis type 1, L leg 
weakness, multiple falls; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; Something 
other than listed has been completed for the patient's back 
pain; The procedure is being ordered for acute or chronic 
back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Known or suspected infection or 
abscess 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for None of the above 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, 
Other, Advanced Practice Registered Nurse or Preventative 
Medicine 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal nerve study (EMG) involving the lumbar spine; 
This is NOT a Medicare member. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Abnormal Reflexes 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
Other; This procedure is NOT being ordered for acute or 
chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Medications have been taken 
for the patient's back pain; The procedure is being ordered 
for acute or chronic back pain 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Physical therapy has been 
completed for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with a Knee brace; The ordering 
MDs specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has failed a 4 week 
course of conservative management in the past 3 months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

78608 Brain imaging, 
positron emission 
tomography (PET); 
metabolic evaluation  

Neuro deficit, neurodegenerative disorder suspectedNo Info 
Given.; This is a request for a Metabolic Brain PET scan; This 
study is being ordered for dementia. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of the heart's 
response to high blood pressure.; It is unknown if there are 
there new symptoms suggesting worsening of heart valve 
disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for none of the above or don't 
know.; This study is being ordered for none of the above or 
don't know. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; It is 
unknown if this study is being requested for the initial 
evaluation of frequent or sustained atrial or ventricular 
cardiac arrhythmias.; The patient has an abnormal EKG 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is fora 
routine follow up of congenital heart disease.; It has been at 
least 24 months since the last echocardiogram was 
performed. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; It is unknown if there been a 
change in clinical status since the last echocardiogram.; It is 
unknown if this is for the initial evaluation of heart failure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient does 
not have a history of a recent heart attack or hypertensive 
heart disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient has 
a history of hypertensive heart disease.; There is a change in 
the patient’s cardiac symptoms. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed; Congestive heart failure best describes the 
reason for ordering this study 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; New onset of seizures 
or newly identified change in seizure activity or pattern best 
describes the reason that I have requested this test.; None 
of the above best describes the reason that I have requested 
this test. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a 
chronic headache, longer than one month; Headache best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The study is being 
ordered for recent trauma or other injury.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

dizziness; This study is being ordered for Congenital 
Anomaly.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary Yes, this is a request for CT Angiography of the brain. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

dizziness; This study is being ordered for Congenital 
Anomaly.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary Yes, this is a request for CT Angiography of the Neck. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

possible stroke or TIA after cardiac surgery; This study is 
being ordered for a neurological disorder.; It is not known if 
there has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
6 months to 1 year 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a neurological disorder.; ; 
There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a neurological disorder.; 12-
19-22; There has been treatment or conservative therapy.; 
HEADACHES, DIZZINESS, NECK PAIN; NSAIDS OTC NO 
IMPROVEMENT.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

There is an immediate family history of aneurysm.; This is a 
request for a Brain MRA. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70547 Magnetic resonance 
angiography, neck; without 
contrast material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a neurological disorder.; 12-
19-22; There has been treatment or conservative therapy.; 
HEADACHES, DIZZINESS, NECK PAIN; NSAIDS OTC NO 
IMPROVEMENT.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a neurological disorder.; ; 
There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

01/2019; It is not known if there has been any treatment or 
conservative therapy.; ; This study is being ordered for Other 
not listed 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

9/15/2021; There has been treatment or conservative 
therapy.; numbness; yes meds; This study is being ordered 
for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; past year; There has not been any 
treatment or conservative therapy.; pain, fatigue, impaired 
coordination, weakness, double vision; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

MS r/o;MS Flare; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

possible stroke or TIA after cardiac surgery; This study is 
being ordered for a neurological disorder.; It is not known if 
there has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
6 months to 1 year 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

There has been treatment or conservative therapy.; This 
study is being ordered for Congenital Anomaly; The primary 
symptoms began less than 6 months ago; Medications were 
given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; Known or suspected TIA 
(stroke) best describes the reason that I have requested this 
test.; There are documented localizing neurologic findings. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The headache is described as 
chronic or recurring.; The headache is presenting with a 
sudden change in severity, associated with exertion, or a 
mental status change. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient does not have a 
sudden severe, chronic or recurring or a thunderclap 
headache. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient had a thunderclap 
headache or worst headache of the patient's life (within the 
last 3 months). 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a sudden and 
severe headache. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental 
status, Bell's palsy, Congenital abnormality, loss of smell, 
hearing loss or vertigo. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has a sudden 
change in mental status. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Dizziness or 
Vertigo 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; It is unknown if the patient 
had a memory assessment for cognitive impairment 
completed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient had a memory 
assessment for cognitive impairment completed; It is 
unknown if the patient has normal results of B12, TSH and 
other metabolic labs; The cognitive assessment score was 
greater than or equal to 26 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient had a memory 
assessment for cognitive impairment completed; The 
cognitive assessment score was less than 26 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient has NOT had a 
memory assessment for cognitive impairment completed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is NOT a new/initial evaluation 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Requested for 
evaluation of Multiple Sclerosis; The patient has not 
undergone treatment for multiple sclerosis.; There are 
intermittent or new neurological symptoms or deficits such 
as one-sided weakness, speech impairments, or vision 
defects. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for follow-up.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within the past 
90 days.; This study is being ordered for a tumor.; It is 
unknown when the last Brain MRI was performed; The 
patient has a biopsy proven cancer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for seizures.; There has NOT been a change in 
seizure pattern or a new seizure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Unknown for parastesia. Age 17 for migraines; There has 
been treatment or conservative therapy.; headache, 
neckpain, paraesthesia of left hand, and toes, left arm pain, 
and weakness of grip; medication topamax; This study is 
being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Will Fax in Clinicals; This study is being ordered for trauma 
or injury.; unknown; There has been treatment or 
conservative therapy.; Patient has chronic back pain, chronic 
neck pain and chronic headache.; Patient has taken 
medications and HEP; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

So far diagnosis is acute onset axonal sensorimotor 
polyneuropathy with weight loss and muscle atrophy; There 
has not been any treatment or conservative therapy.; So far 
diagnosis is acute onset axonal sensorimotor 
polyneuropathy with weight loss and muscle 
atrophy;Reports severe fatigue;Urinary incontinence; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for  Other not listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for Vascular Disease.; 
12.22.2022; There has been treatment or conservative 
therapy.; Chronic longstanding neck and lower back pin; 
Physical Therapy Home exercise and medication; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; It is unknown if there is a 
reason why the patient cannot have a Cervical Spine MRI. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
weakness.; ; There is not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for Vascular Disease.; 
12.22.2022; There has been treatment or conservative 
therapy.; Chronic longstanding neck and lower back pin; 
Physical Therapy Home exercise and medication; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; ; There has been treatment or conservative therapy.; 
HISTORY OF PRESENT ILLNESS: ;Paul Jason Gill is a 52 y.o. 
left handed man who presents for initial consultation for 
evaluation of tremor. He reports the onset of tremor in his 
left hand about 10 yrs ago. The tremor mostly occurs with 
activities such as w; ; This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; There has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being ordered for 
Neurological Disorder; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a neurological disorder.; 12-
19-22; There has been treatment or conservative therapy.; 
HEADACHES, DIZZINESS, NECK PAIN; NSAIDS OTC NO 
IMPROVEMENT.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a neurological disorder.; 
EMay 2022; There has been treatment or conservative 
therapy.; Pain-rigidity and radiating pain down arm; 
Chiropractor/ OTC medicines; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

01/2019; It is not known if there has been any treatment or 
conservative therapy.; ; This study is being ordered for Other 
not listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

2-3 months; There has been treatment or conservative 
therapy.; weakness; yes meds; This study is being ordered 
for Congenital Anomaly 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

9/15/2021; There has been treatment or conservative 
therapy.; numbness; yes meds; This study is being ordered 
for Neurological Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

chronic pain in the neck and back after surgeries that patient 
is preoccupied with and significantly distracted by. Patient is 
a special concern is his back pain that can radiate into his 
lower extremities causing a diffuse nonradicular aching pain 
sugges; This study is being ordered for Trauma / Injury; 
There are neurological deficits on physical exam; The patient 
is NOT demonstrating unilateral muscle wasting/weakness; 
The patient is NOT presenting with new symptoms of bowel 
or bladder dysfunction; There are NO abnormal reflexes on 
exam 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; past year; There has not been any 
treatment or conservative therapy.; pain, fatigue, impaired 
coordination, weakness, double vision; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Lower Extremity Weakness; This study is being ordered for a 
neurological disorder.; n/a; There has not been any 
treatment or conservative therapy.; Lower Extremity 
Weakness; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Mid-back pain;Myelopathy, chronic, cervical spine;Speech 
disturbance; This study is being ordered for a neurological 
disorder.; There has not been any treatment or conservative 
therapy.; There are 4 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

MS r/o;MS Flare; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

numbness, memory complaints, headaches; There has been 
treatment or conservative therapy.; neuro; 2 weeks; This 
study is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Recent falls began around the first of the year 2023. Legs 
change color, Patient has lower extremity pain;increased 
falls;amplified musculoskeletal pain; This study is being 
ordered for trauma or injury.; 01/15/2023; There has not 
been any treatment or conservative therapy.; Lower 
extremity pain;increased falls;amplified musculoskeletal 
pain; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

sending clinicals; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Congenital Anomaly; The primary 
symptoms began less than 6 months ago; Medications were 
given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The ordering MDs specialty is NOT Neurological Surgery or 
Orthopedics; The patient is demonstrating unilateral muscle 
wasting/weakness; This study is being ordered for Multiple 
Sclerosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

There has been treatment or conservative therapy.; This 
study is being ordered for Congenital Anomaly; The primary 
symptoms began less than 6 months ago; Medications were 
given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; The patient has 
None of the above 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Abnormal Reflexes 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Dermatomal sensory 
changes on physical examination 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has New symptoms of 
paresthesia evaluated by a neurologist 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Physical exam findings 
consistent with myelopathy 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Unilateral focal muscle 
wasting 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The patient had 
a diagnostic test (such as EMG/nerve conduction) involving 
the Cervical Spine; The trauma or injury did NOT occur 
within the past 72 hours.; The pain did NOT begin within the 
past 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury occur within the past 72 hours.; There is new onset 
radiculitis/radiculopathy. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; The patient has 
New symptoms of paresthesia evaluated by a neurologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; The patient has 
Physical exam findings consistent with myelopathy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; Within the past six (6) weeks the 
patient completed or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The patient has 
a new onset or changing radiculitis / radiculopathy; The pain 
did NOT begin within the past 6 weeks. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Abnormal Reflexes 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a new onset or changing radiculitis / 
radiculopathy 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for None of the above; Multiple Sclerosis 
describes the reason for requesting this procedure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Unknown for parastesia. Age 17 for migraines; There has 
been treatment or conservative therapy.; headache, 
neckpain, paraesthesia of left hand, and toes, left arm pain, 
and weakness of grip; medication topamax; This study is 
being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; 01/02/2023; There has been treatment or 
conservative therapy.; chronic LONG STAND NECK AND 
BACK PAIN WEAKNESS AND DIFFICULTY OF WALKING; 
medications and HEP; This study is being ordered for 
Multiple Sclerosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; 08/21/2022; There has been treatment or 
conservative therapy.; back pain, neck pain and having 
difficulty to stand and walk properly.; medication and 
physical therapy.; This study is being ordered for Multiple 
Sclerosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Will Fax in Clinicals; This study is being ordered for trauma 
or injury.; unknown; There has been treatment or 
conservative therapy.; Patient has chronic back pain, chronic 
neck pain and chronic headache.; Patient has taken 
medications and HEP; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; There has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being ordered for 
Neurological Disorder; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; There has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being ordered for 
Pre Operative or Post Operative evaluation; The ordering 
MDs specialty is NOT Neurological Surgery or Orthopedics; 
The primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; past year; There has not been any 
treatment or conservative therapy.; pain, fatigue, impaired 
coordination, weakness, double vision; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

episodic tingling and weakness in arms and legs; This study 
is being ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Mid-back pain;Myelopathy, chronic, cervical spine;Speech 
disturbance; This study is being ordered for a neurological 
disorder.; There has not been any treatment or conservative 
therapy.; There are 4 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

MS r/o;MS Flare; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Pt has history of broken T11 and T12. Pt reports intermittent 
numbness in her right leg the cause her to fall. She also has 
tingling in both of her legs. Significant amount of lower back 
pain that radiates down into her hips and into her legs. 
Patient is ; This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; There are neurological 
deficits on physical exam; The patient is NOT demonstrating 
unilateral muscle wasting/weakness; The patient is NOT 
presenting with new symptoms of bowel or bladder 
dysfunction; There are NO abnormal reflexes on exam 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Recent falls began around the first of the year 2023. Legs 
change color, Patient has lower extremity pain;increased 
falls;amplified musculoskeletal pain; This study is being 
ordered for trauma or injury.; 01/15/2023; There has not 
been any treatment or conservative therapy.; Lower 
extremity pain;increased falls;amplified musculoskeletal 
pain; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

sending clinicals; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Congenital Anomaly; The primary 
symptoms began less than 6 months ago; Medications were 
given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does have a new foot drop. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Neurological deficits; The patient does have new 
or changing neurologic signs or symptoms.; The patient does 
not have a new foot drop.; The patient does not have new 
signs or symptoms of bladder or bowel dysfunction.; There 
is recent evidence of a thoracic spine fracture.; There is 
weakness.; numbness or tingling paresthesia &amp; 
rightsided weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for None of the above; The patient does have new 
or changing neurologic signs or symptoms.; The patient does 
not have a new foot drop.; The patient does not have new 
signs or symptoms of bladder or bowel dysfunction.; There 
is recent evidence of a thoracic spine fracture.; There is 
weakness.; patiebt has multiple sclerosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Trauma or recent injury; The patient does have 
new or changing neurologic signs or symptoms.; The patient 
does have a new foot drop. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; 01/02/2023; There has been treatment or 
conservative therapy.; chronic LONG STAND NECK AND 
BACK PAIN WEAKNESS AND DIFFICULTY OF WALKING; 
medications and HEP; This study is being ordered for 
Multiple Sclerosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; 08/21/2022; There has been treatment or 
conservative therapy.; back pain, neck pain and having 
difficulty to stand and walk properly.; medication and 
physical therapy.; This study is being ordered for Multiple 
Sclerosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; ; There has been treatment or conservative therapy.; 
HISTORY OF PRESENT ILLNESS: ;Paul Jason Gill is a 52 y.o. 
left handed man who presents for initial consultation for 
evaluation of tremor. He reports the onset of tremor in his 
left hand about 10 yrs ago. The tremor mostly occurs with 
activities such as w; ; This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; There has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being ordered for 
Neurological Disorder; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

chronic pain in the neck and back after surgeries that patient 
is preoccupied with and significantly distracted by. Patient is 
a special concern is his back pain that can radiate into his 
lower extremities causing a diffuse nonradicular aching pain 
sugges; This study is being ordered for Trauma / Injury; 
There are neurological deficits on physical exam; The patient 
is NOT demonstrating unilateral muscle wasting/weakness; 
The patient is NOT presenting with new symptoms of bowel 
or bladder dysfunction; There are NO abnormal reflexes on 
exam 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

episodic tingling and weakness in arms and legs; This study 
is being ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

fax; This study is being ordered for Congenital Anomaly.; 
January 23rd 2023; There has been treatment or 
conservative therapy.; balance problem; meds; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Lower Extremity Weakness; This study is being ordered for a 
neurological disorder.; n/a; There has not been any 
treatment or conservative therapy.; Lower Extremity 
Weakness; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

MS r/o;MS Flare; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Pt has history of broken T11 and T12. Pt reports intermittent 
numbness in her right leg the cause her to fall. She also has 
tingling in both of her legs. Significant amount of lower back 
pain that radiates down into her hips and into her legs. 
Patient is ; This case was created via RadMD.; This study is 
being ordered for Trauma / Injury; There are neurological 
deficits on physical exam; The patient is NOT demonstrating 
unilateral muscle wasting/weakness; The patient is NOT 
presenting with new symptoms of bowel or bladder 
dysfunction; There are NO abnormal reflexes on exam 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Recent falls began around the first of the year 2023. Legs 
change color, Patient has lower extremity pain;increased 
falls;amplified musculoskeletal pain; This study is being 
ordered for trauma or injury.; 01/15/2023; There has not 
been any treatment or conservative therapy.; Lower 
extremity pain;increased falls;amplified musculoskeletal 
pain; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Neurologic deficits; This is NOT a 
Medicare member.; The patient has New symptoms of 
paresthesia evaluated by a neurologist 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Neurologic deficits; This is NOT a 
Medicare member.; The patient has Physical exam findings 
consistent with myelopathy 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for None of the above 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a 
Medicare member. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Follow-up to spine injection in the past 6 months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); The patient has None of the above 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has New symptoms of paresthesia evaluated by a 
neurologist 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Physical exam findings consistent with 
myelopathy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; 01/02/2023; There has been treatment or 
conservative therapy.; chronic LONG STAND NECK AND 
BACK PAIN WEAKNESS AND DIFFICULTY OF WALKING; 
medications and HEP; This study is being ordered for 
Multiple Sclerosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; 08/21/2022; There has been treatment or 
conservative therapy.; back pain, neck pain and having 
difficulty to stand and walk properly.; medication and 
physical therapy.; This study is being ordered for Multiple 
Sclerosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Will Fax in Clinicals; This study is being ordered for trauma 
or injury.; unknown; There has been treatment or 
conservative therapy.; Patient has chronic back pain, chronic 
neck pain and chronic headache.; Patient has taken 
medications and HEP; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for a Pelvis MRI.; The study is being 
ordered for joint pain or suspicion of joint or bone infection.; 
The study is being ordered for something other than 
arthritis, slipped femoral capital epiphysis, bilateral hip 
avascular necrosis, osteomylitis or tail bone pain or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

fax; This study is being ordered for Congenital Anomaly.; 
January 23rd 2023; There has been treatment or 
conservative therapy.; balance problem; meds; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a neurological disorder.; 
EMay 2022; There has been treatment or conservative 
therapy.; Pain-rigidity and radiating pain down arm; 
Chiropractor/ OTC medicines; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a neurological disorder.; ; It 
is not known if there has been any treatment or 
conservative therapy.; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has not failed a 4 week 
course of conservative management in the past 3 months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for CT Angiography of the Abdomen and 
Pelvis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

So far diagnosis is acute onset axonal sensorimotor 
polyneuropathy with weight loss and muscle atrophy; There 
has not been any treatment or conservative therapy.; So far 
diagnosis is acute onset axonal sensorimotor 
polyneuropathy with weight loss and muscle 
atrophy;Reports severe fatigue;Urinary incontinence; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for  Other not listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for CTA Coronary Arteries.; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The member does not have 
known or suspected coronary artery disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for CTA Coronary Arteries.; The study is 
requested for known or suspected valve disorders. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

This Pet Scan is being requested for Other; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Neurology Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; The reason for ordering this study is 
unknown. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Nuclear 
Medicine Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being oordered 
for infection. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

There is an immediate family history of aneurysm.; This is a 
request for a Brain MRA. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a sudden and 
severe headache. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental 
status, Bell's palsy, Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for a tumor.; It is unknown if the patient has a 
biopsy proven cancer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Interstitial 
Lung disease; The Interstitial Lung Disease is known 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Uterine/cervical cancer, staging; There has not been any 
treatment or conservative therapy.; Uterine/cervical cancer, 
staging; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

post op pain; This study is being ordered for some other 
reason than the choices given.; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

Pt here 4 mos post op from TLH/BSO with LLQ pain since her 
last post op appt. On exam, stitches still present at vaginal 
cuff. Pain w deep palp suprapubically; This study is being 
ordered for some other reason than the choices given.; This 
is a request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

; This is a request for a Pelvis MRI.; Surgery is not planned 
for within 30 days.; The study is being ordered for 
endometriosis.; A diagnosis of endometriosis has NOT been 
established.; The study is being ordered as a pre surgical 
evaluation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

Enter answer here - or Type In Unknown If No Info Given.  
This is a request for a Pelvis MRI.; It is unknown if the 
patient had previous abnormal imaging including a CT, MRI 
or Ultrasound.; The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

Enter answer here - or Type In Unknown If No Info Given.  
This is a request for a Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or Ultrasound.; An 
abnormality was found in the uterus.; The study is being 
ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; Surgery is planned for 
within 30 days.; The study is being ordered for Evaluation of 
the pelvis prior to surgery or laparoscopy. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

Uterine mass and endometrial thickening was seen on a 
pelvic ultrasound; This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging including a CT, MRI 
or Ultrasound.; An abnormality was found in the uterus.; 
The study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

Uterine/cervical cancer, staging; This is a request for a Pelvis 
MRI.; The patient had previous abnormal imaging including 
a CT, MRI or Ultrasound.; An abnormality was found in the 
uterus.; The study is being ordered for suspicion of tumor, 
mass, neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Blood or abnormal fluid in 
the knee joint was noted as an indication for knee imaging 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; It is not known if the pain is 
acute or chronic.; This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is pre-op or post op evaluation.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were normal.; The patient did not have 
an Ultrasound.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
patient did NOT have an abnormal abdominal Ultrasound, 
CT or MR study.; Yes this is a request for a Diagnostic CT ; 
There is NO documentation of a known tumor or a known 
diagnosis of cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; Yes 
this is a request for a Diagnostic CT ; There is documentation 
of a known tumor or a known diagnosis of cancer; This is 
study being ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

Uterine/cervical cancer, staging; There has not been any 
treatment or conservative therapy.; Uterine/cervical cancer, 
staging; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

; This is a request for Breast MRI.; This study is being 
ordered as a screening examination for known family history 
of breast cancer.; There are NOT benign lesions in the breast 
associated with an increased cancer risk.; There is NOT a 
pattern of breast cancer history in at least two first-degree 
relatives (parent, sister, brother, or children). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

dense breast; This is a request for Breast MRI.; This study is 
being ordered as a screening examination for known family 
history of breast cancer.; It is unknown if there is a pattern 
of breast cancer history in at least two first-degree relatives 
(parent, sister, brother, or children). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

Patient has lifetime risk of breast cancer at 23.3%. Sister 
diagnosed at 58 and Maternal grandmother at 86 with 
breast cancer, both deceased. Patient has history of left 
excisional biopsy for papillary neoplasm.; This is a request 
for Breast MRI.; This study is being ordered as a screening 
examination for known family history of breast cancer.; 
There are NOT benign lesions in the breast associated with 
an increased cancer risk.; There is NOT a pattern of breast 
cancer history in at least two first-degree relatives (parent, 
sister, brother, or children). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
as a screening examination for known family history of 
breast cancer.; There is a pattern of breast cancer history in 
at least two first-degree relatives (parent, sister, brother, or 
children). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
for a known history of breast cancer.; No, this is not an 
individual who has known breast cancer in the contralateral 
(other) breast.; Yes, this is a confirmed breast cancer.; Yes, 
the results of this MRI (size and shape of tumor) affect the 
patient's further management. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
for a suspected implant rupture.; Yes,this study is being 
ordered to evaluate a suspected silicone implant rupture. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
for known breast lesions.; There are benign lesions in the 
breast associated with an increased cancer risk. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

unknown; This is a request for Breast MRI.; This study is 
being ordered as a screening examination for known family 
history of breast cancer.; There are NOT benign lesions in 
the breast associated with an increased cancer risk.; There is 
NOT a pattern of breast cancer history in at least two first-
degree relatives (parent, sister, brother, or children). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy has NOT substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known Cancer; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for Cervical Cancer.; This PET Scan 
is being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; The reason for ordering this study is 
unknown. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has a history of hypertensive heart 
disease.; There is a change in the patient’s cardiac 
symptoms.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient 
has high blood pressure 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The 
abnormal symptom, condition or evaluation is not known or 
unlisted above. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an initial evaluation 
of suspected valve disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is for initial 
diagnosis of congenital heart disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is fora 
routine follow up of congenital heart disease.; It has been at 
least 24 months since the last echocardiogram was 
performed. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient does 
not have a history of a recent heart attack or hypertensive 
heart disease. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; The 
onset or change in symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has been 
completed; New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this 
study. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; 
Unknown or other than listed above best describes the 
reason for ordering this study 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a 
chronic headache, longer than one month; Headache best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected infection best describes the 
reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected TIA (stroke) with 
documented new or changing neurologic signs and or 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; None of the above best 
describes the reason that I have requested this test.; None 
of the above best describes the reason that I have requested 
this test.; None of the above best describes the reason that I 
have requested this test. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered as a  pre-op or post op evaluation.; The requested 
study is for post-operative evaluation.; Yes this is a request 
for a Diagnostic CT ; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; It is not known if the pain is acute or chronic.; 
This is not the first visit for this complaint.; There has not 
been a physical exam.; The patient did not have a amylase 
or lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; It is not known if the pain is 
acute or chronic.; This is the first visit for this complaint.; 
The patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; It is not known if the pain is 
acute or chronic.; This is the first visit for this complaint.; 
The patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is suspicious mass or suspected tumor or 
metastasis.; The patient is presenting new symptoms.; This 
study is not being requested for abdominal and/or pelvic 
pain.; The study is not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of chemotherapy 
or radiation therapy within the past 90 days.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam are unknown.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This is a request for Breast MRI.; This study is being ordered 
for a known history of breast cancer.; No, this is not an 
individual who has known breast cancer in the contralateral 
(other) breast.; Yes, this is a confirmed breast cancer.; No, 
the results of this MRI (size and shape of tumor) affect the 
patient's further management. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

77078 Computed 
tomography, bone mineral 
density study, 1 or more 
sites, axial skeleton (eg, 
hips, pelvis, spine)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Bone Density Study.; Unknown if this 
patient had a bone mineral density study within the past 23 
months.; This is a bone density study in a patient with 
clinical risk of osteoporosis or osteopenia.; The patient has 
not been on steroid therapy for more than 3 months.; This is 
not a repeat study due to a change in treatment or a change 
in symptoms of osteoporosis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Ovarian or Esophageal Cancer.; This 
PET Scan is being requested for Surveillance following the 
completion of therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of congestive 
heart failure (CHF) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; The reason for ordering this study is 
unknown. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; It is unknown if the patient has a history of a recent 
heart attack or hypertensive heart disease.; This is for the 
initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicatvie 
of heart disease.; The patient has high blood pressure 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient 
has shortness of breath; Shortness of breath is not related to 
any of the listed indications. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OB/Gynecol
ogy Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is for 
evaluation of change of clinical status. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Obstetrics & 
Gynecology Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

This study is being ordered because of a suspicious mass/ 
tumor.; "The patient has had a pelvic ultrasound, barium, 
CT, or MR study."; This is a request for a Pelvis CT.; There 
are documented physical findings (painless hematuria, etc.) 
consistent with an abdominal mass or tumor.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Obstetrics & 
Gynecology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; It is not known if 
this is the first visit for this complaint.; It is unknown if there 
has been a physical exam.; It is unknown if the patient had 
an Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected tumor 
best describes the reason that I have requested this test.; 
Suspected brain tumor best describes the patient's tumor.; 
There are documented neurologic findings suggesting a 
primary brain tumor.; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for staging.; This study is being ordered for a 
tumor.; The patient has a biopsy proven cancer 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 
Restaging during ongoing treatment is related to this 
request for imaging of a known cancer or tumor; This is a 
request for a Chest CT.; This study is beign requested for 
known cancer or tumor; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

The ordering MDs specialty is Oncology; This is a request for 
CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Follow up 
treatment of Cancer, Metastatic disease, Malignancy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

The ordering MDs specialty is Oncology; This is a request for 
CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Known diagnosis of 
Cancer, Metastatic disease, Malignancy 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

The ordering MDs specialty is Oncology; This is a request for 
CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested to Establish a 
diagnosis of Cancer, Metastatic disease, Malignancy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Known Tumor with or without metastasis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

The ordering MDs specialty is Oncology; This is a request for 
CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Follow up 
treatment of Cancer, Metastatic disease, Malignancy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

The ordering MDs specialty is Oncology; This is a request for 
CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Known diagnosis of 
Cancer, Metastatic disease, Malignancy 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

The ordering MDs specialty is Oncology; This is a request for 
CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested to Establish a 
diagnosis of Cancer, Metastatic disease, Malignancy 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; Yes 
this is a request for a Diagnostic CT ; There is documentation 
of a known tumor or a known diagnosis of cancer; This is 
study being ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
for a known history of breast cancer.; No, this is not an 
individual who has known breast cancer in the contralateral 
(other) breast.; Yes, this is a confirmed breast cancer.; Yes, 
the results of this MRI (size and shape of tumor) affect the 
patient's further management. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Breast Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Ovarian or Esophageal Cancer.; This 
PET Scan is being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Soft Tissue Sarcoma, Pancreatic or 
Testicular Cancer.; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

The ordering MDs specialty is Oncology; This is a request for 
CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

There are 3 exams are being ordered.; The ordering MDs 
specialty is Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The ordering MDs specialty is Oncology; This is a request for 
CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

There are 3 exams are being ordered.; The ordering MDs 
specialty is Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Oncology Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for Head/Neck/Brain Cancer, 
Tumor or Mass.; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

Pt has observed and measured Proptosis of left eye.  The 
studies are needed to determine if there is a space-taking 
lesion or more diffuse orbital inflammation or infiltration.; 
This study is being ordered for a metastatic disease.; There 
are 2 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

reoccurring cysts looking for a tumor behind the eye; This 
study is being ordered for a metastatic disease.; There are 2 
exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70480 Computed 
tomography, orbit, sella, or 
posterior fossa or outer, 
middle, or inner ear; 
without contrast material  

"This request is for orbit,sella, int. auditory canal,temporal 
bone, mastoid, CT.239.8"; "There is not suspicion of bone 
infection, cholesteatoma, or inflammatory disease.ostct"; 
"There is a history of serious head or skull, trauma or 
injury.ostct"; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70480 Computed 
tomography, orbit, sella, or 
posterior fossa or outer, 
middle, or inner ear; 
without contrast material  

"This request is for orbit,sella, int. auditory canal,temporal 
bone, mastoid, CT.239.8"; "There is suspicion of bone 
infection, cholesteatoma, or inflammatory disease.ostct"; 
Yes this is a request for a Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70480 Computed 
tomography, orbit, sella, or 
posterior fossa or outer, 
middle, or inner ear; 
without contrast material  

Pt has observed and measured Proptosis of left eye.  The 
studies are needed to determine if there is a space-taking 
lesion or more diffuse orbital inflammation or infiltration.; 
This study is being ordered for a metastatic disease.; There 
are 2 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70480 Computed 
tomography, orbit, sella, or 
posterior fossa or outer, 
middle, or inner ear; 
without contrast material  

reoccurring cysts looking for a tumor behind the eye; This 
study is being ordered for a metastatic disease.; There are 2 
exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is 
a history of serious facial bone or skull, trauma or injury.fct"; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the brain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

Check for lesions on optic pathway; This study is being 
ordered for a metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

Dr has diagnosed her with particle atrothy of the right eye 
and we have done a visual test today and needs an MRI. 
Growth visual field lost in the right eye.; This study is being 
ordered for trauma or injury.; unkown; There has not been 
any treatment or conservative therapy.; Pt is having severe 
migraines on the right side and increasing worse; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

It is unknown if there is a suspicion of an infection or 
abscess.; It is unknown if this examination is being 
requested to evaluate lymphadenopathy or mass.; It is 
unknown if there is a suspicion of a bone infection 
(osteomyelitis).; There is a suspicion of an orbit or face 
neoplasm, tumor, or metastasis.; This is a request for an 
Orbit MRI.; There is not a history of orbit or face trauma or 
injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

See clinicals; This study is being ordered for Vascular 
Disease.;  Enter date of initial onset here - or Type In 
Unknown If No Info Given  There has not been any 
treatment or conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No Info Given  The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

There is a suspicion of an infection or abscess.; This is a 
request for an Orbit MRI.; There is not a history of orbit or 
face trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

There is not a suspicion of an infection or abscess.; This 
examination is being requested to evaluate 
lymphadenopathy or mass.; This is a request for a Face MRI.; 
There is not a history of orbit or face trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

There is not a suspicion of an infection or abscess.; This 
examination is being requested to evaluate 
lymphadenopathy or mass.; This is a request for an Orbit 
MRI.; There is not a history of orbit or face trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

This is a request for a Face MRI.; There is a history of orbit or 
face trauma or injury. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

; There is not an immediate family history of aneurysm.; The 
patient does not have a known aneurysm.; The patient has 
not had a recent MRI or CT for these symptoms.; There has 
not been a stroke or TIA within the past two weeks.; This is a 
request for a Brain MRA. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

There is an immediate family history of aneurysm.; This is a 
request for a Brain MRA. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

; This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Requested for 
evaluation of infection or inflammation; The patient does 
not have a fever, stiff neck AND positive laboratory findings 
(like elevated WBC or abnormal Lumbar puncture fluid 
examination that indicate inflammatory disease or an 
infection.; The doctor does not note on exam that the 
patient has delirium or acute altered mental status.; The 
patient does not have a Brain CT showing abscess, brain 
infection, meningitis or encephalitis.; This is NOT a Medicare 
member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Check for lesions on optic pathway; This study is being 
ordered for a metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Dr has diagnosed her with particle atrothy of the right eye 
and we have done a visual test today and needs an MRI. 
Growth visual field lost in the right eye.; This study is being 
ordered for trauma or injury.; unkown; There has not been 
any treatment or conservative therapy.; Pt is having severe 
migraines on the right side and increasing worse; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Quay D. @OP will fax in clinicals.; This request is for a Brain 
MRI; It is unknown if the study is being requested for 
evaluation of a headache.; Not requested for evaluation of 
trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; It is 
not known if the condition is associated with headache, 
blurred or double vision or a change in sensation noted on 
exam.; It is not known if a metabolic work-up done including 
urinalysis, electrolytes, and complete blood count with 
results completed.; The patient does NOT have dizziness, 
fatigue or malaise, Bell's Palsy, a congenital abnormality, 
loss of smell, hearing loss or vertigo. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

See clinicals; This study is being ordered for Vascular 
Disease.;  Enter date of initial onset here - or Type In 
Unknown If No Info Given  There has not been any 
treatment or conservative therapy.;  Describe primary 
symptoms here - or Type In Unknown If No Info Given  The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache best describes the 
reason that I have requested this test.; New onset within the 
past month describes the headache's character. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The headache is described as 
chronic or recurring.; It is not known if the headache is 
presenting with a sudden change in severity, associated with 
exertion, or a mental status change.; There are recent 
neurological symptoms or deficits such as one sided 
weakness, speech impairments, or vision defects. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The headache is described as 
chronic or recurring.; The headache is not presenting with a 
sudden change in severity, associated with exertion, or a 
mental status change.; There are recent neurological 
symptoms or deficits such as one sided weakness, speech 
impairments, or vision defects. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The headache is described as 
chronic or recurring.; The headache is presenting with a 
sudden change in severity, associated with exertion, or a 
mental status change. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The headache is described as 
sudden and severe.; There recent neurological deficits on 
exam such as one sided weakness, speech impairments or 
vision defects. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Not requested for 
evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; The 
condition is associated with headache, blurred or double 
vision or a change in sensation noted on exam.; The patient 
does NOT have dizziness, fatigue or malaise, Bell's Palsy, a 
congenital abnormality, loss of smell, hearing loss or vertigo. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Requested for 
evaluation of stroke or aneurysm; There are recent 
neurological symptoms such as one sided weakness, speech 
impairments, or vision defects. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Requested for 
evaluation of tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are recent neurological 
symptoms such as one-sided weakness, speech 
impairments, or vision defects. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
vision changes.; The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is being 
ordered for trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This study is being ordered for a neurological disorder.; 
UNKNOWN; There has not been any treatment or 
conservative therapy.; OPTIC PAPILLITIS, BILATERAL OU; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a new 
onset of a headhache within the past month; Headache best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for Vascular Disease.; ; There has 
not been any treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Disapproval

70480 Computed 
tomography, orbit, sella, or 
posterior fossa or outer, 
middle, or inner ear; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for Vascular Disease.; ; There has 
not been any treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Disapproval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary Yes, this is a request for CT Angiography of the Neck. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Ophthalmol
ogy Disapproval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for a neurological disorder.; 
UNKNOWN; There has not been any treatment or 
conservative therapy.; OPTIC PAPILLITIS, BILATERAL OU; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Oral/Maxillo
facial Approval

70336 Magnetic resonance 
(eg, proton) imaging, 
temporomandibular 
joint(s)  This is a request for a temporomandibular joint MRI. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Oral/Maxillo
facial Disapproval

70336 Magnetic resonance 
(eg, proton) imaging, 
temporomandibular 
joint(s)

Radiology 
Services Denied 
Not Medically 
Necessary This is a request for a temporomandibular joint MRI. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Oral/Maxillo
facial Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
"This request is for face, jaw, mandible CT.239.8"; "There is 
not a history of serious facial bone or skull, trauma or 
injury.fct"; "There is not a suspicion of  neoplasm, tumor or 
metastasis.fct"; "There is not a suspicion of bone infection, 
[osteomyelitis].fct"; This is not a preoperative or recent 
postoperative evaluation.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for known 
tumor. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Evaluate metastatic disease; This study is being ordered for 
a metastatic disease.; There are 2 exams are being ordered.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

71250 Computed 
tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the last 90 days 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

71250 Computed 
tomography, thorax; 
without contrast material  

UNKNOWN; There has not been any treatment or 
conservative therapy.; Bone metastases large metastatic 
lesion in his acetabulum, multiple smaller metastatic lesions 
throughout the femur, sacrum, bilateral iliac wings, 
visualized lumbar spine; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

71550 Magnetic resonance 
(eg, proton) imaging, chest 
(eg, for evaluation of hilar 
and mediastinal 
lymphadenopathy); 
without contrast 
material(s)  

This study is being ordered for follow-up to trauma.; "The 
ordering physician is a surgeon, pulmonologist, or 
cardiologist."; This is a request for a chest MRI. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

evaluation of cervical neck pain associated with left arm pain 
consistent with both C6 and C7 dermatomes. Symptoms 
have been persistent and worsening for the last 5 years. 
Today we discussed her outside imaging (xray and MRI) of 
the cervical spine. The MR; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is being ordered for a neurological disorder.; 
10/23/20; There has been treatment or conservative 
therapy.; 44-year-old female with history of ACDF C5-C7. 
She returned to work and had a fall and caused severe neck 
pain as well as pain in the right chest and right scapular 
region occasionally radiates into the arm where she 
describes an itching sensation; Physical 
Therapy;medications;activity modification; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being ordered 
for a pre-operative evaluation.; There is a reason why the 
patient cannot have a Cervical Spine MRI.; The patient has 
NOT been diagnosed with a tumor, infection or neurological 
deficit. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being ordered 
for follow-up surgery or fracture within the last 6 months.; 
There is a reason why the patient cannot have a Cervical 
Spine MRI.; The ordering MDs specialty is Orthopedics 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material  

This is a request for a thoracic spine CT.; The study is being 
ordered due to pre-operative evaluation.; There is a reason 
why the patient cannot undergo a thoracic spine MRI.; The 
patient is experiencing or presenting asymmetric reflexes.; 
There is a known condition of neurological deficits.; Yes this 
is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material  

This study is being ordered for a neurological disorder.; ; 
There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

- will obtain CT L-spine to evaluate the hardware and 
evaluate for bony fusion with his axial back apin;- will obtain 
MRI L-spine w/wo, MARS protocol as he has worsening right 
leg pain post surgical intervention.; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
2019; There has been treatment or conservative therapy.; 
axial low back pain in addition to neuropathic right leg 
pain;Hyporeflexic;low back and right leg pain. Pain will 
radiate down his right leg posteriorly to his foot. He reports 
numbness along the lateral aspect of his right foot and 
decreased sensation ; T12-L4 fusion ;He reports doing PT in 
2020. ;He has continued to do the HEP since then. 
;gabapentin 300 MG 1 capsule;cyclobenzaprine HCl 10 MG 1 
tablet; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

MRI and CT for pre-surgical planning; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
Approx 2016; There has been treatment or conservative 
therapy.; R lower back and radiates into the right hip.; 
throbbing pain with occasional numbness and tingling 
sensation.;Range of motion is limited in flexion and 
extension secondary to discomfort.;gait problem.; She takes 
flexeril and OTC topical agents without improvement. Cr of 
1.4 prevents NSAID use. She reports previous improvement 
with diclofenac gel, significant GI S/E to tramadol;short 
course of prednisone 20 mg x 5 days; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
weakness.; Patient has right lower extremity weakness 3/5 
upon testing and weakness with hip flexion; There is not x-
ray evidence of a recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does not have new or changing 
neurologic signs or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician has 
directed conservative treatment for the past 6 weeks.; The 
patient has completed 6 weeks of physical therapy?; Yes this 
is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Follow-up to Surgery 
or Fracture within the last 6 months; The patient has been 
seen by or is the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist.; Yes this is a 
request for a Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Known Tumor with 
or without metastasis; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Neurological 
deficits; The patient does have new or changing neurologic 
signs or symptoms.; The patient does not have a new foot 
drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is reflex abnormality.; 
Surgery would likely consist of a decompression facetectomy 
T10-T11 posterior spinal fusion and possible transforaminal 
thoracic interbody fusion at T10-T11; There is not x-ray 
evidence of a recent lumbar fracture.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This study is being ordered for a neurological disorder.; ; 
There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

; This study is being ordered for trauma or injury.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

3+ triceps bilaterally, 3+ left biceps;positive hoffmans 
bilaterlly, positive inverted brachioradialis; This study is 
being ordered for a neurological disorder.; 3+ triceps 
bilaterally, 3+ left biceps;positive hoffmans bilaterlly, 
positive inverted brachioradialis; There has been treatment 
or conservative therapy.; Neck pain;Right arm, Left arm 
pain;Aching, Burning, Dull, Numb, Sharp, Shooting, 
Stabbing, Throbbing, Tingling; Medications;activity 
modification;Chiropractic Care; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

evaluation of cervical neck pain associated with left arm pain 
consistent with both C6 and C7 dermatomes. Symptoms 
have been persistent and worsening for the last 5 years. 
Today we discussed her outside imaging (xray and MRI) of 
the cervical spine. The MR; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

History of Present Illness;The patient is a right handed 50 
year old female seen today for the left shoulder. The 
symptoms began suddenly. Symptoms began May, 2022. 
The problem started after an injury. The problem started 
after an auto accident. Onset da; This study is being ordered 
for trauma or injury.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began 6 months 
to 1 year 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

MRI of her cervical spine and thoracic spine due to evaluate 
the spinal cord.;AP and lateral x-ray of the thoracic spine 
obtained today 1/5/2023. Fairly well-maintained alignment. 
Mild degenerative changes in the mid thoracic spine.;;AP 
and lateral x-r; 06/03/2018; There has been treatment or 
conservative therapy.; Weakness and heaviness in her lower 
extremities. She has saddle anesthesia, reports that she 
loses her bladder, urinary incontinence which is 
accompanied by the paresthesias and weakness.; Anti-
inflammatory medication; This study is being ordered for 
Neurological Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

MRI scheduled upper lumbar spine to exclude multilevel 
nerve root compression ;Foot drop, right;Displaced fracture 
of neck of right talus, initial encounter for closed fracture; 
There has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began less than 6 months 
ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

Scoliosis of the thoracic and thoracolumbar spine with one 
year history of night sweats and chronic worsening thoracic 
and lumbar back pain. There is some multilevel moderate 
mid thoracic spondylosis with some anterior osteophyte 
formation. The patient ha; 11/22/2021; There has not been 
any treatment or conservative therapy.; One year history of 
night sweats.;;Because the patient had a year-long history of 
some night sweats I have ordered an MRI full spine with and 
without contrast to rule out any malignancy or underlying 
pathological process.; This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is a Medicare 
member.; The patient has Dermatomal sensory changes on 
physical examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is a Medicare 
member.; The patient has Focal upper extremity weakness 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Abnormal Reflexes 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Dermatomal sensory 
changes on physical examination 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Focal upper extremity 
weakness 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has New symptoms of 
paresthesia evaluated by a neurologist 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Physical exam findings 
consistent with myelopathy 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The patient had 
an abnormal xray indicating a complex fracture or other 
significant abnormality involving the cervical spine; The 
trauma or injury did NOT occur within the past 72 hours.; 
The pain did NOT begin within the past 6 weeks.; This is NOT 
a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury did NOT occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient had an 
abnormal xray indicating a complex fracture or other 
significant abnormality involving the cervical spine; This is 
NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury did NOT occur within the past 72 hours.; The pain 
began within the past 6 weeks.; Within the past six (6) 
weeks the patient completed or failed a trial of physical 
therapy, chiropractic or physician supervised home exercise 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient had an abnormal xray 
indicating a complex fracture or other significant 
abnormality involving the cervical spine; This is NOT a 
Medicare member. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; The patient has 
Dermatomal sensory changes on physical examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The patient has 
a new onset or changing radiculitis / radiculopathy; The pain 
did NOT begin within the past 6 weeks. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; Within the past 
6 months the patient had 6 weeks of therapy or failed a trial 
of physical therapy, chiropractic or physician supervised 
home exercise; The pain did NOT begin within the past 6 
weeks.; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had a diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had an abnormal xray indicating a complex fracture 
or other significant abnormality involving the cervical spine; 
This is a Medicare member. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had an abnormal xray indicating a complex fracture 
or other significant abnormality involving the cervical spine; 
This is NOT a Medicare member. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal sensory changes on 
physical examination 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a new onset or changing radiculitis / 
radiculopathy 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has been treated with a facet joint or epidural 
injection within the past 6 weeks 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is a Medicare 
member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for None of the above; None of the above 
describes the reason for requesting this procedure. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for None of the above; Pre-operative 
evaluation describes the reason for requesting this 
procedure. 8 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is 
Orthopedics; This request is for pre-operative planning; 
Surgery is planned or scheduled in the next 6 weeks 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

Scoliosis of the thoracic and thoracolumbar spine with one 
year history of night sweats and chronic worsening thoracic 
and lumbar back pain. There is some multilevel moderate 
mid thoracic spondylosis with some anterior osteophyte 
formation. The patient ha; 11/22/2021; There has not been 
any treatment or conservative therapy.; One year history of 
night sweats.;;Because the patient had a year-long history of 
some night sweats I have ordered an MRI full spine with and 
without contrast to rule out any malignancy or underlying 
pathological process.; This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture.; There is no weakness or reflex abnormality. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Follow-up to Surgery or Fracture within the last 
6 months; The patient has been seen by or is the ordering 
physician an oncologist, neurologist, neurosurgeon, or 
orthopedist. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Neurological deficits; The patient does have new 
or changing neurologic signs or symptoms.; The patient does 
not have a new foot drop.; The patient does have new signs 
or symptoms of bladder or bowel dysfunction. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Pre-Operative Evaluation; It is not known when 
surgery is scheduled. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is 
Orthopedics; This request is for pre-operative planning; 
Surgery is planned or scheduled in the next 6 weeks 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 2019; There has been treatment or 
conservative therapy.; With regard to her low back, the pain 
is located in the middle of the lumbar spine radiating into 
the right buttocks and down the posterior lateral aspect of 
the right leg highly consistent with L5 dermatome.  She 
reports bilateral (right worse than left ; pain mgt, taking 
Oxycodone, doing PT Conway;oxycodone-
acetaminophen;gabapentin;ice/heat/tylenol; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

- will obtain CT L-spine to evaluate the hardware and 
evaluate for bony fusion with his axial back apin;- will obtain 
MRI L-spine w/wo, MARS protocol as he has worsening right 
leg pain post surgical intervention.; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
2019; There has been treatment or conservative therapy.; 
axial low back pain in addition to neuropathic right leg 
pain;Hyporeflexic;low back and right leg pain. Pain will 
radiate down his right leg posteriorly to his foot. He reports 
numbness along the lateral aspect of his right foot and 
decreased sensation ; T12-L4 fusion ;He reports doing PT in 
2020. ;He has continued to do the HEP since then. 
;gabapentin 300 MG 1 capsule;cyclobenzaprine HCl 10 MG 1 
tablet; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

; 1 year; There has been treatment or conservative therapy.; 
Pain; Injections, walking with cane,; This study is being 
ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

HPI;She returns today to discuss her response to her ischial 
femoral space injection.  She reports considerable 
improvement in her discomfort but continues to have 
numbness since her injection.  She has no weakness.; This 
study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 2022; There has been treatment or 
conservative therapy.; recurrent hip, buttocks pain;Lumbar 
plexopathy, nontraumatic; Physical Therapy;Medication; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

MRI and CT for pre-surgical planning; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
Approx 2016; There has been treatment or conservative 
therapy.; R lower back and radiates into the right hip.; 
throbbing pain with occasional numbness and tingling 
sensation.;Range of motion is limited in flexion and 
extension secondary to discomfort.;gait problem.; She takes 
flexeril and OTC topical agents without improvement. Cr of 
1.4 prevents NSAID use. She reports previous improvement 
with diclofenac gel, significant GI S/E to tramadol;short 
course of prednisone 20 mg x 5 days; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

MRI scheduled upper lumbar spine to exclude multilevel 
nerve root compression ;Foot drop, right;Displaced fracture 
of neck of right talus, initial encounter for closed fracture; 
There has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began less than 6 months 
ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

patient is having worsening symptoms after a recent spine 
surgery and symptoms are getting worse; This study is being 
ordered for a neurological disorder.; 01/01/2021; There has 
been treatment or conservative therapy.; lower back pain 
that radiates, with Aching, Burning, Numb, Sharp, Shooting, 
Stabbing, Throbbing, Tingling; Physical Therapy; Oral and 
intra-muscular steroids; pain medication; spinal surgery; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

Scoliosis of the thoracic and thoracolumbar spine with one 
year history of night sweats and chronic worsening thoracic 
and lumbar back pain. There is some multilevel moderate 
mid thoracic spondylosis with some anterior osteophyte 
formation. The patient ha; 11/22/2021; There has not been 
any treatment or conservative therapy.; One year history of 
night sweats.;;Because the patient had a year-long history of 
some night sweats I have ordered an MRI full spine with and 
without contrast to rule out any malignancy or underlying 
pathological process.; This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; It is unknown if 
the patient has acute or chronic back pain.; This study is 
being requested for None of the above 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; Something 
other than listed has been completed for the patient's back 
pain; The procedure is being ordered for acute or chronic 
back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, 
Other, Advanced Practice Registered Nurse or Preventative 
Medicine 31 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, 
Other, Advanced Practice Registered Nurse or Preventative 
Medicine 32 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 18 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a 
Medicare member. 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Abnormal Reflexes 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Dermatomal sensory changes on physical 
examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Focal extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has New symptoms of bowel or bladder dysfunction 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
Other; This procedure is NOT being ordered for acute or 
chronic back pain 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via BBI.; Physical therapy has been completed for 
the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; A Physician supervised home 
exercise program has been completed for the patient's back 
pain; The procedure is being ordered for acute or chronic 
back pain 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Ice and/or heat has been used 
for the patient's back pain; The procedure is being ordered 
for acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Medications have been taken 
for the patient's back pain; The procedure is being ordered 
for acute or chronic back pain 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Physical therapy has been 
completed for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

This study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is 
Orthopedics; This request is for pre-operative planning; 
Surgery is planned or scheduled in the next 6 weeks 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 2019; There has been treatment or 
conservative therapy.; With regard to her low back, the pain 
is located in the middle of the lumbar spine radiating into 
the right buttocks and down the posterior lateral aspect of 
the right leg highly consistent with L5 dermatome.  She 
reports bilateral (right worse than left ; pain mgt, taking 
Oxycodone, doing PT Conway;oxycodone-
acetaminophen;gabapentin;ice/heat/tylenol; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up to trauma.; "The 
ordering physician is a gastroenterologist, urologist, 
gynecologist, or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This is a request for a 
Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

HPI;She returns today to discuss her response to her ischial 
femoral space injection.  She reports considerable 
improvement in her discomfort but continues to have 
numbness since her injection.  She has no weakness.; This 
study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 2022; There has been treatment or 
conservative therapy.; recurrent hip, buttocks pain;Lumbar 
plexopathy, nontraumatic; Physical Therapy;Medication; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

hs of sciatic nerve compression; This is a request for a Pelvis 
MRI.; The study is being ordered for something other than 
suspicion of tumor, mass, neoplasm,  metastatic disease, 
PID, abscess, Evaluation of the pelvis prior to surgery or 
laparoscopy, Suspicion of joint or bone infect 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

The ordering physician is an orthopedist.; This is a request 
for a Pelvis MRI.; The study is being ordered for pelvic 
trauma or injury.; This is an evaluation of the pelvic girdle. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for pelvic trauma or injury.; This is an evaluation of the 
sacrum. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for something other than suspicion of tumor, mass, 
neoplasm,  metastatic disease, PID, abscess, Evaluation of 
the pelvis prior to surgery or laparoscopy, Suspicion of joint 
or bone infect 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; Yes, this is a preoperative 
study.; Surgery is planned for within 30 days.; The study is 
being ordered for suspicion of pelvic inflammatory disease 
or abscess. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

unexpected weight change ;leg swelling;vomiting;heat 
intolerance;joint swelling;Neck 
Stiffness;weakness;numbness;;HX of metastatic Cancer; This 
is a request for a Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or Ultrasound.; An 
abnormality was found in something other than the bladder, 
uterus or ovary.; The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

XR, HIP, UNILATERAL;Views (X-RAY, HIP): AP &amp; Frog 
Lateral;2 views left hip obtained in clinic today shows severe 
joint space narrowing in the left hip with AVN and collapse 
of the superior femoral head. There is also a lytic appearing 
lesion in the left; This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging including a CT, MRI 
or Ultrasound.; An abnormality was found in something 
other than the bladder, uterus or ovary.; The study is being 
ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73200 Computed 
tomography, upper 
extremity; without contrast 
material  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73200 Computed 
tomography, upper 
extremity; without contrast 
material  

There is a history of upper extremity joint or long bone 
trauma or injury.; This is a request for an Arm CT Non Joint; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73200 Computed 
tomography, upper 
extremity; without contrast 
material  

There is not a history of upper extremity joint or long bone 
trauma or injury.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of upper 
extremity neoplasm or tumor or metastasis.; There is not 
suspicion of upper extremity bone or joint infection.; The 
ordering physician is an orthopedist or rheumatologist.; This 
is a request for an Arm CT Non Joint; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73200 Computed 
tomography, upper 
extremity; without contrast 
material  

This is a request for an upper extremity, shoulder, scapula, 
elbow, hand, or wrist  joint  CT.; There is a history of upper 
extremity joint or long bone trauma or injury.; Yes this is a 
request for a Diagnostic CT 36 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73200 Computed 
tomography, upper 
extremity; without contrast 
material  

This is a request for an upper extremity, shoulder, scapula, 
elbow, hand, or wrist  joint  CT.; There is not a history of 
upper extremity joint or long bone trauma or injury.; This is 
a preoperative or recent postoperative evaluation.; Yes this 
is a request for a Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

see clinicals; This study is being ordered for trauma or 
injury.; There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical Therapy was 
completed for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is 
a preoperative or recent postoperative evaluation. 11 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is 
not a preoperative or recent postoperative evaluation.; 
There is not suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is no suspicion of upper 
extremity bone or soft tissue infection.; The ordering 
physician is an orthopedist. 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is 
not a preoperative or recent postoperative evaluation.; 
There is not suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is suspicion of upper extremity 
bone or soft tissue infection. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is 
not a preoperative or recent postoperative evaluation.; 
There is suspicion of upper extremity neoplasm or tumor or 
metastasis. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  12 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; UNKNOWN PATIENT STATES 
STARTED SEVERAL MONTHS AGO; There has been 
treatment or conservative therapy.; HIP-- POPPING AND 
CATCHING WITH PAIN UPON STANDING FROM A SEATED 
POSITION ;;SHOULDER PATIENT STATES SHOULDER IS 
DROPPING OUT ON HER; PATIENT COMPLETED PHYSICAL 
THERAPY  TWICE; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

; This study is being ordered for trauma or injury.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

; This study is being ordered for trauma or injury.; Enter date 
of initial onset here - or Type In Unknown If No Info 
Giv;;UNKNOWN; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

COnstant pain that disturbs sleep that worsened over the 
past year; This study is being ordered for trauma or injury.; 
2001; There has been treatment or conservative therapy.; 
Pain, weakness,He does have pain at night affecting his 
sleep with painful crepitation increased with lifting; Home 
exercises, NSAIDS, surgery on Rt shoulder for rotator cuff 
tear; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

CRUSH INJURY TO THE LEFT ELBOW WITH INCREASED PAIN 
WITH ACTIVITY DESPITE CONSERVATIVE TREATMENT; The 
pain is from a recent injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is a suspicion of  
tendon or ligament injury.; This is a request for an elbow 
MRI; The study is requested for evaluation of elbow pain. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

Elbow trauma, neurovasc/lig/tendon injury suspected R 
distal bicep; The pain is from a recent injury.; It is not know 
if surgery or arthrscopy is scheduled in the next 4 weeks.; 
There is a suspicion of  tendon or ligament injury.; This is a 
request for an elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

Fail is the main cause of distal radius fractures. outstretched 
hand  broken wrist. broken ends of the bone aren't aligned 
properly.There can be gaps between the pieces of bone or 
fragments might overlap; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; The member has a recent 
injury.; There is a suspicion of  tendon or ligament injury.; 
This request is for a wrist MRI.; The reason for the study is 
not for evaluation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

History of Present Illness;The patient is a right handed 50 
year old female seen today for the left shoulder. The 
symptoms began suddenly. Symptoms began May, 2022. 
The problem started after an injury. The problem started 
after an auto accident. Onset da; This study is being ordered 
for trauma or injury.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began 6 months 
to 1 year 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

Left Elbow: OCD lesion capitellum with radiolucent area 
approximately 8mm x 6mm in dimension. X-rays show no 
evidence for acute boney abnormality or dislocation. No 
arthritic change, if any. Concentric joint surfaces. ;;Plan: 
;SM: Discussion was had wi; The pain is from a recent 
injury.; It is not know if surgery or arthrscopy is scheduled in 
the next 4 weeks.; There is a suspicion of  tendon or 
ligament injury.; This is a request for an elbow MRI; The 
study is requested for evaluation of elbow pain. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

LEFT SHOULDER POSITIVE CROSS BODY IMPINGEMENT 
TENDER OVER GREATER TUBEROSITY . RIGHT KNEE 1+ 
EFFUSION 0- 130 RANGE OF MOTION MEDIAL JOINT LINE 
TENDER 1+ PFC. LEFT KNEE NO EFFUSION MEDIAL JOINT 
LINE TENDER AND 1+ PFC; This study is being ordered for 
trauma or injury.; SHOULDER PAIN FOR 6 MONTHS WITH 12 
WEEKS OF THERAPY NO IMPROVEMENT;RIGHT KNEE NEW 
INJURY 1/10/23 ;LEFT KNEE INJURY 10/2022; There has 
been treatment or conservative therapy.; LEFT SHOULDER 
PAIN OVER HEAD ACTIVITY PAIN. PATIENT COMPLAINS OF 
LIMITED RANGE OF MOTION OF THE LEFT SHOULDER. PAIN 
WITH DAILY ACTIVITIES. RIGHT KNEE PAIN MEDIAL SIDE, 
COMPLAINS OF KNEE BEING UNSTABLE AND HAVING 
LIMITED RANGE OF MOTION. LEFT KNEE PATIENT ; PATIENT 
HAS BEEN IN PHYSICAL THERAPY FOR LEFT SHOULDER FOR 
12 AT LEAST 12 WEEKS. PATIENT HAS BEEN DOING 
STRETCHING AND SOFT WAVE THERAPY FOR RIGHT AND 
LEFT KNEE.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

m concerned about an injury to the ulnar collateral ligament 
in this thrower. MRI left elbow and return to clinic to;discuss 
results.; The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; There is a 
suspicion of  tendon or ligament injury.; This is a request for 
an elbow MRI; The study is requested for evaluation of 
elbow pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

Medical Necessity: Chronic wrist pain, suspect ligamentous 
tear; plain films nondiagnostic;;Medical Necessity: Chronic 
wrist pain, suspect ligamentous tear; plain films 
nondiagnostic; The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; There is a 
suspicion of  tendon or ligament injury.; This request is for a 
wrist MRI.; This study is requested for evalutation of wrist 
pain. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

NOW REPORTING BURNING/TINGLING SENSATION AND 
SEVERE PAIN DESPITE MEDICATION AND PHYSICAL 
THERAPY.; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
less than 6 months ago; Physical Therapy was completed for 
this diagnosis 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

On exam today, he has pain and weakness with supination.  
He has a palpable biceps tendon in the antecubital fossa it 
seems like it disappears more deeply, it is quite tender 
there.  Negative findings on the left; The pain is from a 
recent injury.; It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks.; There is a suspicion of  
tendon or ligament injury.; This is a request for an elbow 
MRI; The study is requested for evaluation of elbow pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

Patient is complaining of bilateral shoulder pain that has 
been going on for 2 years.; This study is being ordered for 
trauma or injury.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began more 
than 1 year ago 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

Patient reports that since that time she has had worsening 
right elbow pain. She has continued wearing her volar cock 
up brace as well as taking the meloxicam. She reports 
significant pain with any lifting activities or use of her arm.; 
The pain is from a recent injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is a suspicion of  
tendon or ligament injury.; This is a request for an elbow 
MRI; The study is requested for evaluation of elbow pain. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

proximal bicep retraction, tenderness at distal bicep, 
appears to have defect distal bicep, supination motion 90 
degrees with pain. and pronation 90 degrees; The pain is 
from a recent injury.; Surgery or arthrscopy is not scheduled 
in the next 4 weeks.; There is a suspicion of  tendon or 
ligament injury.; This is a request for an elbow MRI; The 
study is requested for evaluation of elbow pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

Right Shoulder: AC cross chest: painful ERSS strength 
4/5.;impingement and crossover positive;;Left Shoulder: AC 
cross chest: painful ERSS strength;4/5. impingement and 
crossover positive; This study is being ordered for trauma or 
injury.; There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Home Exercise was 
done for this diagnosis 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

Right wrist TFCC injury versus scapholunate ligament injury. 
He tried occupational therapy with Rhonda, had a;ton of 
pain, he is really been struggling with any type of load across 
the wrist. At this point, MRI of the wrist is;absolutely 
medically neces; The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; There is a 
suspicion of  tendon or ligament injury.; This request is for a 
wrist MRI.; This study is requested for evalutation of wrist 
pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The out come of his MRI will determine if surgery is 
needed.MRI scan to evaluate his ulnar collateral ligament 
and ulnar nerve. I will plan to see him back once this is 
obtained so that we can further develop a definitive 
treatment plan.; The pain is from a recent injury.; It is not 
know if surgery or arthrscopy is scheduled in the next 4 
weeks.; There is a suspicion of  tendon or ligament injury.; 
This is a request for an elbow MRI; The study is requested 
for evaluation of elbow pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is described as chronic; The member has failed a 4 
week course of conservative management in the past 3 
months.; This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is described as chronic; The member has failed a 4 
week course of conservative management in the past 3 
months.; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is from a known mass.; The diagnosis of Mass, 
Tumor, or Cancer has been established.; The study is 
requested for follow-up.; The study is not requested to 
detect residual cancer after a course of treatment has been 
completed?; The patient is presenting with unresolved or 
new symptoms; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is from a known mass.; The diagnosis of Mass, 
Tumor, or Cancer has been established.; The study is 
requested for staging.; This request is for a wrist MRI.; This 
study is requested for evalutation of wrist pain. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is from a known mass.; The diagnosis of Mass, 
Tumor, or Cancer has not been established.; The patient has 
had recent plain films, bone scan or ultrasound of the knee.; 
The imaging studies were abnormal.; This request is for a 
wrist MRI.; This study is requested for evalutation of wrist 
pain. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is from a recent injury.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; There is a suspicion of  
tendon or ligament injury.; This is a request for an elbow 
MRI; The study is requested for evaluation of elbow pain. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is from a recent injury.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; There is a suspicion of  
tendon or ligament injury.; This request is for a wrist MRI.; 
This study is requested for evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is from a recent injury.; There is a suspicion of 
fracture not adequately determined by x-ray.; Tendon or 
ligament injuryis not suspected.; This request is for a wrist 
MRI.; This study is requested for evalutation of wrist pain. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is from an old injury.; The member has failed a 4 
week course of conservative management in the past 3 
months.; This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is from an old injury.; The member has failed a 4 
week course of conservative management in the past 3 
months.; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; It is not known if 
the study is requested for shoulder pain.; This study is being 
ordered for something other than recent injury, planned 
surgery, mass, tumor or cancer, joint 
infection/inflammation, post operative evaluation, or 
aseptic necrosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; It is not 
known if the physician has directed conservative treatment 
for the past 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks 
of physical therapy?; The patient has been treated with 
medication.; It is not known if the patient has completed 4 
weeks or more of Chiropractic care.; It is not known if the 
physician has directed a home exercise program for at least 
4 weeks.; The patient received oral analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is a Medicare member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is NOT a Medicare member. 47 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; It 
is not known if the patient has completed 4 weeks or more 
of Chiropractic care.; The physician has directed a home 
exercise program for at least 4 weeks.; It is not known if the 
The home treatment included exercise, prescription 
medication and follow-up office visits.; The patient received 
oral analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient has completed 4 weeks or more of Chiropractic 
care.; The patient received oral analgesics. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient has not completed 4 weeks or more of 
Chiropractic care.; The physician has directed a home 
exercise program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and follow-up 
office visits.; ; The patient received oral analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient has not completed 4 weeks or more of 
Chiropractic care.; The physician has not directed a home 
exercise program for at least 4 weeks.; The patient received 
oral analgesics. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient has not completed 4 weeks or more of 
Chiropractic care.; The physician has not directed a home 
exercise program for at least 4 weeks.; The patient recevied 
medication other than joint injections(s) or oral analgesics.; 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient recevied joint injection(s). 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has not directed conservative treatment for the 
past 4 weeks. 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a known mass.; The 
diagnosis of Mass, Tumor, or Cancer has not been 
established.; The patient has had recent plain films, bone 
scan or ultrasound of the knee.; The imaging studies were 
not abnormal 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a known mass.; The 
diagnosis of Mass, Tumor, or Cancer has not been 
established.; The patient has not had recent plain films, 
bone scan or ultrasound  of the knee. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; It is not know if surgery or arthrscopy is scheduled in 
the next 4 weeks. 15 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 33 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is scheduled in the next 4 
weeks.; This is a Medicare member. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is scheduled in the next 4 
weeks.; This is NOT a Medicare member. 13 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is not 
a suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is not scheduled in the next 4 
weeks.; There is not a suspicion of fracture not adequately 
determined by x-ray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is not 
a suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; There is a suspicion of fracture not adequately 
determined by x-ray. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; It is not 
known if the physician has directed conservative treatment 
for the past 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has completed 4 weeks of physical therapy?; 
This is a Medicare member. 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has completed 4 weeks of physical therapy?; 
This is NOT a Medicare member. 20 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has not completed 4 weeks of physical therapy?; 
The patient has been treated with medication.; The patient 
has not completed 4 weeks or more of Chiropractic care.; 
The physician has directed a home exercise program for at 
least 4 weeks.; The home treatment did include exercise, 
prescription medication and follow-up office visits.; 6 weeks, 
made shoulder worse; The patient received oral analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has not completed 4 weeks of physical therapy?; 
The patient has been treated with medication.; The patient 
has not completed 4 weeks or more of Chiropractic care.; 
The physician has directed a home exercise program for at 
least 4 weeks.; The home treatment did include exercise, 
prescription medication and follow-up office visits.; Mr. 
Owens has been doing his shoulder exercises for over a 
month now. His pain is actually worse than it was 
before.EXERCISES ARE ATTACHED; The patient received oral 
analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has not completed 4 weeks of physical therapy?; 
The patient has been treated with medication.; The patient 
has not completed 4 weeks or more of Chiropractic care.; 
The physician has not directed a home exercise program for 
at least 4 weeks.; It is not known what type of medication 
the patient received. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has not completed 4 weeks of physical therapy?; 
The patient has been treated with medication.; The patient 
has not completed 4 weeks or more of Chiropractic care.; 
The physician has not directed a home exercise program for 
at least 4 weeks.; The patient received oral analgesics. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has not completed 4 weeks of physical therapy?; 
The patient has been treated with medication.; The patient 
recevied joint injection(s). 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has not directed conservative treatment for the past 4 
weeks. 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is not from a recent injury, old 
injury, chronic pain or a mass. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The study is not 
requested for shoulder pain.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; The member has surgery 
planned.; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The study is not 
requested for shoulder pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; It is not know if 
surgery or arthrscopy is scheduled in the next 4 weeks.; The 
member has a recent injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The study is not 
requested for shoulder pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; Surgery or 
arthrscopy is scheduled in the next 4 weeks.; The member 
has a recent injury.; This is NOT a Medicare member. 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The study is for a mass, tumor or cancer.; The diagnosis of 
Mass, Tumor, or Cancer has not been established.; The 
patient has had recent plain films, bone scan or ultrasound 
of the knee.; The imaging studies were abnormal.; This 
request is for a wrist MRI.; The reason for the study is not 
for evaluation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The study is for infection or inflammation.; There are 
physical exam findings, laboratory results, other imaging 
including bone scan or ultrasound confirming infection, 
inflammation and or aseptic necrosis.; Surgery or other 
intervention is planned in the next 4 weeks.; This is a 
request for an elbow MRI; The study is not requested for 
evalution of elbow pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The study is for post operative evaluation.; There are 
physical or plain film findings of delayed or failed healing.; 
This request is for a wrist MRI.; The reason for the study is 
not for evaluation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

This study is being ordered for trauma or injury.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via BBI.; The primary symptoms began 
more than 1 year ago; Physical Therapy was completed for 
this diagnosis 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

TTP is in same region that would be for deep seated dorsal 
ganglion cyst and/or ulnar impaction syndrome on the 
lunate.  Also has some TTP along the first dorsal extensor 
compartment/ASB; Reviewed the x-rays with the patient. 
Discussed an MRI to further ; The pain is from a known 
mass.; The diagnosis of Mass, Tumor, or Cancer has not 
been established.; The patient has had recent plain films, 
bone scan or ultrasound of the knee.; The imaging studies 
were not abnormal; This request is for a wrist MRI.; This 
study is requested for evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

Unknown; The pain is described as chronic; The member has 
not failed a 4 week course of conservative management in 
the past 3 months.; This request is for a wrist MRI.; This 
study is requested for evalutation of wrist pain. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

Who presents with the above.  Patient admits to having pain 
in both hands.  Patient states she was seen by an outside 
orthopedic surgeon where she received some injections.  
Patient continues to report having cyst on the dorsums of 
the hands.  Patient sta; The study is for a mass, tumor or 
cancer.; The diagnosis of Mass, Tumor, or Cancer has not 
been established.; The patient has not had recent plain 
films, bone scan or ultrasound  of the knee.; This request is 
for a wrist MRI.; The reason for the study is not for 
evaluation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

Who presents with the above.  Patient admits to having pain 
in the left wrist.  Patient denies any numbness, tingling or 
loss of motor function.  Patient reports pain on the dorsal 
aspect of the wrist.  Patient reports having a "pop" of the 
thumb back in ; The pain is not from a recent injury, old 
injury, chronic pain or a mass.; This request is for a wrist 
MRI.; This study is requested for evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

for the foot to discern a avulsion fracture of talus and for the 
knee because a suspected quad tendon tear. Patient had 
positive orthopedic exams and need advanced imaging to 
further treat patient for the best possible outcome of the 
patient.; This study is being ordered for trauma or injury.; 
12/31/22; There has not been any treatment or 
conservative therapy.; pain, with swelling unable to weight 
bear. unable to do any ADL's that require walking standing. 
Knee instability, unable to weight bear.; elevation , ice and 
crutches, NSAIDS, have been tried since 12/31/22 but no 
better. Patient has a defibrillator and; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

There is no suspicion of a lower extremity neoplasm, tumor 
or metastasis.; There is no suspicion of lower extremity bone 
or joint infection.; There is a history of lower extremity joint 
or long bone trauma or injury.; This is Diagnostic (being used 
to determine the cause of pain or follow up on prior 
abnormal imaging) 7 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

There is no suspicion of a lower extremity neoplasm, tumor 
or metastasis.; There is no suspicion of lower extremity bone 
or joint infection.; There is not a history of lower extremity 
joint or long bone trauma or injury.; This is Diagnostic (being 
used to determine the cause of pain or follow up on prior 
abnormal imaging) 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

There is suspicion of a lower extremity neoplasm, tumor or 
metastasis.; This is Diagnostic (being used to determine the 
cause of pain or follow up on prior abnormal imaging) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a preoperative or recent postoperative evaluation.; 
This is a request for a Leg CT.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a foot CT.; "There is a history (within the 
past six weeks) of significant trauma, dislocation, or injury to 
the foot."; There is a suspected tarsal coalition.; There is a 
history of new onset of severe pain in the foot within the 
last two weeks.; The patient has a documented limitation of 
their range of motion.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a foot CT.; "There is a history (within the 
past six weeks) of significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal coalition.; There is 
a history of new onset of severe pain in the foot within the 
last two weeks.; Yes this is a request for a Diagnostic CT 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a foot CT.; "There is a history (within the 
past six weeks) of significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal coalition.; There is 
not a history of new onset of severe pain in the foot within 
the last two weeks.; The patient has a documented 
limitation of their range of motion.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a foot CT.; "There is not a history (within 
the past six weeks) of significant trauma, dislocation, or 
injury to the foot."; There is not a suspected tarsal coalition.; 
There is a history of new onset of severe pain in the foot 
within the last two weeks.; The patient has a documented 
limitation of their range of motion.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a foot CT.; "There is not a history (within 
the past six weeks) of significant trauma, dislocation, or 
injury to the foot."; There is not a suspected tarsal coalition.; 
There is not a history of new onset of severe pain in the foot 
within the last two weeks.; The patient has an abnormal 
plain film study of the foot other than arthritis.; The patient 
has a documented limitation of their range of motion.; Yes 
this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a foot CT.; The patient has used a cane 
or crutches for greater than four weeks.; "There is not a 
history (within the past six weeks) of significant trauma, 
dislocation, or injury to the foot."; There is not a suspected 
tarsal coalition.; There is not a history of new onset of 
severe pain in the foot within the last two weeks.; The 
patient has an abnormal plain film study of the foot other 
than arthritis.; The patient does not have a documented 
limitation of their range of motion.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is a suspected 
infection of the hip.; The patient has been treated with and 
failed a course of supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is a history (within 
the last six months) of significant trauma, dislocation, or 
injury to the hip."; There is not a suspicion of AVN.; The 
patient does not have an abnormal plain film study of the 
hip other than arthritis.; The patient has not used a cane or 
crutches for greater than four weeks.; The patient has a 
documented limitation of their range of motion.; The 
patient has been treated with anti-inflammatory medication 
in conjunction with this complaint.; This study is being 
ordered by the operating surgeon for pre-operative 
planning.; Yes this is a request for a Diagnostic CT ; A Total 
Hip Arthroplasty is being planned or has already been 
performed. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is a suspected 
infection of the hip.; The patient has been treated with and 
failed a course of supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is no a history 
(within the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is a suspicion of 
AVN.; The patient had an abnormal plain film study of the 
hip other than arthritis.; The patient has not used a cane or 
crutches for greater than four weeks.; The patient has a 
documented limitation of their range of motion.; The 
patient has been treated with anti-inflammatory medication 
in conjunction with this complaint.; This study is being 
ordered by the operating surgeon for pre-operative 
planning.; Yes this is a request for a Diagnostic CT ; A Total 
Hip Arthroplasty is being planned or has already been 
performed. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is a suspected 
infection of the hip.; The patient has been treated with and 
failed a course of supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is no a history 
(within the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is not a suspicion of 
AVN.; The patient had an abnormal plain film study of the 
hip other than arthritis.; The patient has used a cane or 
crutches for greater than four weeks.; The patient has a 
documented limitation of their range of motion.; The 
patient has been treated with anti-inflammatory medication 
in conjunction with this complaint.; This study is being 
ordered by the operating surgeon for pre-operative 
planning.; Yes this is a request for a Diagnostic CT ; A Total 
Hip Arthroplasty is being planned or has already been 
performed. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been treated with and 
failed a course of supervised physical therapy.; There is a 
mass adjacent to or near the hip.; "There is no a history 
(within the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is not a suspicion of 
AVN.; The patient had an abnormal plain film study of the 
hip other than arthritis.; The patient has used a cane or 
crutches for greater than four weeks.; The patient has a 
documented limitation of their range of motion.; The 
patient has been treated with anti-inflammatory medication 
in conjunction with this complaint.; This study is being 
ordered by the operating surgeon for pre-operative 
planning.; Yes this is a request for a Diagnostic CT ; A Total 
Hip Arthroplasty is NOT being planned nor has one already 
been performed. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been treated with and 
failed a course of supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is no a history 
(within the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is a suspicion of 
AVN.; The patient does not have an abnormal plain film 
study of the hip other than arthritis.; The patient has used a 
cane or crutches for greater than four weeks.; The patient 
has a documented limitation of their range of motion.; The 
patient has been treated with anti-inflammatory medication 
in conjunction with this complaint.; This study is being 
ordered by the operating surgeon for pre-operative 
planning.; Yes this is a request for a Diagnostic CT ; A Total 
Hip Arthroplasty is being planned or has already been 
performed. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been treated with and 
failed a course of supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is no a history 
(within the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is a suspicion of 
AVN.; The patient had an abnormal plain film study of the 
hip other than arthritis.; The patient has used a cane or 
crutches for greater than four weeks.; The patient has a 
documented limitation of their range of motion.; The 
patient has been treated with anti-inflammatory medication 
in conjunction with this complaint.; This study is being 
ordered by the operating surgeon for pre-operative 
planning.; Yes this is a request for a Diagnostic CT ; A Total 
Hip Arthroplasty is being planned or has already been 
performed. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been treated with and 
failed a course of supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is no a history 
(within the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is not a suspicion of 
AVN.; The patient does not have an abnormal plain film 
study of the hip other than arthritis.; The patient has used a 
cane or crutches for greater than four weeks.; The patient 
has a documented limitation of their range of motion.; The 
patient has been treated with anti-inflammatory medication 
in conjunction with this complaint.; This study is being 
ordered by the operating surgeon for pre-operative 
planning.; Yes this is a request for a Diagnostic CT ; A Total 
Hip Arthroplasty is being planned or has already been 
performed. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been treated with and 
failed a course of supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is no a history 
(within the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is not a suspicion of 
AVN.; The patient does not have an abnormal plain film 
study of the hip other than arthritis.; The patient has used a 
cane or crutches for greater than four weeks.; The patient 
has a documented limitation of their range of motion.; The 
patient has not been treated with anti-inflammatory 
medication in conjunction with this complaint.; This study is 
being ordered by the operating surgeon for pre-operative 
planning.; Yes this is a request for a Diagnostic CT ; A Total 
Hip Arthroplasty is being planned or has already been 
performed. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been treated with and 
failed a course of supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is no a history 
(within the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is not a suspicion of 
AVN.; The patient had an abnormal plain film study of the 
hip other than arthritis.; The patient has not used a cane or 
crutches for greater than four weeks.; The patient has a 
documented limitation of their range of motion.; The 
patient has been treated with anti-inflammatory medication 
in conjunction with this complaint.; This study is being 
ordered by the operating surgeon for pre-operative 
planning.; Yes this is a request for a Diagnostic CT ; A Total 
Hip Arthroplasty is being planned or has already been 
performed. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is not a suspected 
infection of the hip.; The patient has not been treated with 
and failed a course of supervised physical therapy.; There is 
not a mass adjacent to or near the hip.; "There is no a 
history (within the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is not a suspicion of 
AVN.; The patient does not have an abnormal plain film 
study of the hip other than arthritis.; The patient has not 
used a cane or crutches for greater than four weeks.; The 
patient has a documented limitation of their range of 
motion.; The patient has been treated with anti-
inflammatory medication in conjunction with this 
complaint.; This study is being ordered by the operating 
surgeon for pre-operative planning.; Yes this is a request for 
a Diagnostic CT ; A Total Hip Arthroplasty is being planned or 
has already been performed. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is not a suspected 
infection of the hip.; The patient has not been treated with 
and failed a course of supervised physical therapy.; There is 
not a mass adjacent to or near the hip.; "There is no a 
history (within the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is not a suspicion of 
AVN.; The patient does not have an abnormal plain film 
study of the hip other than arthritis.; The patient has not 
used a cane or crutches for greater than four weeks.; The 
patient has a documented limitation of their range of 
motion.; The patient has been treated with anti-
inflammatory medication in conjunction with this 
complaint.; This study is being ordered by the operating 
surgeon for pre-operative planning.; Yes this is a request for 
a Diagnostic CT ; A Total Hip Arthroplasty is NOT being 
planned nor has one already been performed. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is not a suspected 
infection of the hip.; The patient has not been treated with 
and failed a course of supervised physical therapy.; There is 
not a mass adjacent to or near the hip.; "There is no a 
history (within the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is not a suspicion of 
AVN.; The patient had an abnormal plain film study of the 
hip other than arthritis.; The patient has used a cane or 
crutches for greater than four weeks.; The patient has a 
documented limitation of their range of motion.; The 
patient has been treated with anti-inflammatory medication 
in conjunction with this complaint.; This study is being 
ordered by the operating surgeon for pre-operative 
planning.; Yes this is a request for a Diagnostic CT ; A Total 
Hip Arthroplasty is being planned or has already been 
performed. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for an Ankle CT.; Yes this is a request for a 
Diagnostic CT ; It is unknown if there a history of significant 
trauma, dislocation, or injury to the ankle within the last 6 
weeks; The ordering MDs specialty is NOT Surgery; It is 
unknown if there is a suspected tarsal coalition; It is 
unknown if there is a history of a new onset of severe pain in 
the ankle within the last 2 weeks; It is unknown if the 
patient has documented limited range of motion; It is 
unknown if the patient had an abnormal plain film study of 
the ankle other than arthritis; It is unknown if he patient has 
used a cane or crutches for greater than 4 weeks; It is 
unknown if the patient has been treated with and failed a 
course of supervised physical therapy; It is unknown if the 
patient has been treated with anti-inflammatory 
medications in conjunction with this complaint 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for an Ankle CT.; Yes this is a request for a 
Diagnostic CT ; It is unknown if there a history of significant 
trauma, dislocation, or injury to the ankle within the last 6 
weeks; There is not a suspected tarsal coalition; There is NO 
history of a new onset of severe pain in the ankle within the 
last 2 weeks; The patient has documented limited range of 
motion 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for an Ankle CT.; Yes this is a request for a 
Diagnostic CT ; There a history of significant trauma, 
dislocation, or injury to the ankle within the last 6 weeks; 
There is a suspected tarsal coalition; There is a history of a 
new onset of severe pain in the ankle within the last 2 
weeks; The patient has documented limited range of motion 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for an Ankle CT.; Yes this is a request for a 
Diagnostic CT ; There a history of significant trauma, 
dislocation, or injury to the ankle within the last 6 weeks; 
There is not a suspected tarsal coalition; There is a history of 
a new onset of severe pain in the ankle within the last 2 
weeks; The patient has documented limited range of motion 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for an Ankle CT.; Yes this is a request for a 
Diagnostic CT ; There NOT a history of significant trauma, 
dislocation, or injury to the ankle within the last 6 weeks; 
There is a suspected tarsal coalition; There is NO history of a 
new onset of severe pain in the ankle within the last 2 
weeks; The patient has documented limited range of motion 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for an Ankle CT.; Yes this is a request for a 
Diagnostic CT ; There NOT a history of significant trauma, 
dislocation, or injury to the ankle within the last 6 weeks; 
There is not a suspected tarsal coalition; There is a history of 
a new onset of severe pain in the ankle within the last 2 
weeks; The patient has documented limited range of motion 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for an Ankle CT.; Yes this is a request for a 
Diagnostic CT ; There NOT a history of significant trauma, 
dislocation, or injury to the ankle within the last 6 weeks; 
There is not a suspected tarsal coalition; There is NO history 
of a new onset of severe pain in the ankle within the last 2 
weeks; The patient has documented limited range of motion 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is Non-Diagnostic (to be used during surgery, to mold a 
joint replacement part, or for CT Needle Guidance); This is 
NOT for CT Needle Guidance (77011, 77012 or 77013); This 
is for Makoplasty and/or TKA or other non-surgical planning 26 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

; This study is being ordered for trauma or injury.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
less than 6 months ago; Home Exercise was done for this 
diagnosis 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

"There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the ankle."; There 
is not a history of new onset of severe pain in the ankle 
within the last two weeks.; The patient does not have an 
abnormal plain film study of the ankle other than arthritis.; 
The patient has not used a cane or crutches for greater than 
four weeks.; There is not a suspected tarsal coalition.; The 
patient has been treated with and failed a course of 
supervised physical therapy.; The patient has a documented 
limitation of their range of motion.; He presents to the office 
today for bilateral ankle pain. The right is worse than the 
left. This has been ongoing for the last 2 years. His xrays 
completed in the office today shows bilateral os trigonum. 
His pain is greatest when going into plantar flexi; This is a 
request for a bilateral ankle MRI. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

Despite 6 weeks of physical therapy patient is still having 
pain in bilateral knees. The therapy made the pain worse; 
This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 9/22; There has been treatment or 
conservative therapy.; persistant pain; Physical therapy, 
NSAIDS,Meloxicam; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

pedestrian struck by motor vehicle; This study is being 
ordered for trauma or injury.; 02/09/2023; There has not 
been any treatment or conservative therapy.; knee swelling, 
pain with any ROM, difficulty weight bearing; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

See clinical.; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 01/10/2023 
reported greater than 5 years of knee pain.; There has been 
treatment or conservative therapy.; Bilateral crepitation, 
patella tracks laterally, inhibition sign positive; PT 1-2 times 
per week for 6-8 weeks.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

sensation of knot along lateral right thigh. Tight IT bands on 
exam; This is a request for a Knee MRI.; No, the patient did 
not have a recent ultrasound of the knee.; The patient had 
recent plain films of the knee.; There are no physical findings 
(palpabel mass) of a suspicious mass or known primary site 
of cancer.; The patient has not had a recent bone scan.; The 
plain films were normal.; This study is being ordered for 
Suspicious Mass or Suspected Tumor/ Metastasis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is evidence of tumor or 
mass from a previous exam, plain film, ultrasound, or 
previous CT or MRI."; Non Joint is being requested. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
for a known palpated mass.; This study is NOT being ordered 
for evaluation of Morton's Neuroma.; It is unknown if 
surgery, fine needle aspirate or a biopsy is planned in the 
next 30 days.; A biopsy has NOT been completed. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
for a post op. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
for a pre op.; Surgery is planned for within 30 days. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
for known fracture.; The study is being ordered for routine 
follow up. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
for known fracture.; The study is being ordered to evaluate a 
possible non union facrture. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
for suspected fracture.; They did not have 2 normal xrays at 
least 3 weeks apart that did not show a fracture.; The 
patient has not had a recent bone scan. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
for suspected fracture.; They had 2 normal xrays at least 3 
weeks apart that did not show a fracture.; The patient has 
been treated with a protective boot for at least 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
for suspected fracture.; They had 2 normal xrays at least 3 
weeks apart that did not show a fracture.; The patient has 
been treated with a walking cast for at least 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for acute pain. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for chronic pain.; 
The patient has had foot pain for over 4 weeks.; The patient 
has been treated with a walking cast for at least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for chronic pain.; 
The patient has had foot pain for over 4 weeks.; The patient 
has been treated with crutches for at least 6 weeks. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for known or 
suspected septic arthritis or osteomyelitis.; A plain x-ray of 
the area been done.; The results of the plain film x-ray were 
abnormal. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for plantar fasciitis.; 
The patient has had foot pain for over 4 weeks.; The patient 
has been treated with anti-inflammatory medication for at 
least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for tendonitis.; The 
patient has had foot pain for over 4 weeks.; The patient has 
been treated with anti-inflammatory medication for at least 
6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is not being 
ordered for foot pain, known dislocation, 
infection,suspected fracture, known fracture, pre op, post 
op or a known/palpated mass. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; "This study is not being 
ordered prior to a planned or scheduled open surgery (joint 
replacement, etc.)."; The ordering physician is an 
orthopedist.; This study is being ordered for Non-acute 
Chronic Pain; Instability; Surgery is being planned.; A surgery 
other than Arthroscopic surgery or Total Knee Arthroplasty 
(TKA) is being planned 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal imaging study of 
the knee was noted as an indication for knee imaging; A CT 
(knee or other) showed an abnormality; The ordering MDs 
specialty is Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal imaging study of 
the knee was noted as an indication for knee imaging; An 
MRI showed an abnormality; The ordering MDs specialty is 
Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal imaging study of 
the knee was noted as an indication for knee imaging; An X-
ray showed an abnormality; The ordering MDs specialty is 
Orthopedics. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Abnormal Varus or Valgus stress testing was noted 
on the physical examination; The ordering MDs specialty is 
Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with a Knee brace; The ordering 
MDs specialty is Orthopedics. 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with a Neoprene knee sleeve; 
The ordering MDs specialty is Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is not being treated with any of the listed items 
(crutches, knee immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The ordering MDs 
specialty is Orthopedics. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Locking was noted on the physical examination; 
The ordering MDs specialty is Orthopedics. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Positive Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical examination; The 
ordering MDs specialty is Orthopedics. 28 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Positive Lachmann's test or "drawer" sign 
(abnormal) was noted on the physical examination; The 
ordering MDs specialty is Orthopedics. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is 
an orthopedist.; This study is being ordered for Non-acute 
Chronic Pain; Instability; It is unknown if surgery is planned. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is 
an orthopedist.; This study is being ordered for Non-acute 
Chronic Pain; Instability; Surgery is being planned.; 
Arthroscopic surgery 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is 
an orthopedist.; This study is being ordered for Non-acute 
Chronic Pain; Instability; Surgery is NOT being planned. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is 
an orthopedist.; This study is being ordered for Non-acute 
Chronic Pain; Locking; It is unknown if surgery is planned. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is 
an orthopedist.; This study is being ordered for Non-acute 
Chronic Pain; Swelling greater than 3 days; It is unknown if 
surgery is planned. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is 
an orthopedist.; This study is being ordered for None of the 
above; Instability; It is unknown if surgery is planned. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is 
an orthopedist.; This study is being ordered for None of the 
above; Instability; Surgery is NOT being planned. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is 
an orthopedist.; This study is being ordered for None of the 
above; Locking; Surgery is NOT being planned. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is 
an orthopedist.; This study is being ordered for None of the 
above; Swelling greater than 3 days; It is unknown if surgery 
is planned. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is 
an orthopedist.; This study is being ordered for Post-
operative Evaluation 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is 
an orthopedist.; This study is being ordered for Pre-
operative Evaluation (including TKA - Total Knee 
Arthroplasty); Instability; Arthroscopic surgery 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is 
an orthopedist.; This study is being ordered for Suspected 
meniscus, tendon, or ligament  injury 245 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is 
an orthopedist.; This study is being ordered for Suspected 
meniscus, tendon, or ligament  injury 246 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had 4 weeks of 
physical therapy, chiropractic or physician supervised home 
exercise in the past 3 months 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had recent 
plain films of the knee.; The plain films were normal.; "This 
study is not being ordered prior to a planned or scheduled 
open surgery (joint replacement, etc.)."; The ordering 
physician is an orthopedist.; This study is being ordered for 
Non-acute Chronic Pain; Pain greater than 3 days; Surgery is 
being planned.; A surgery other than Arthroscopic surgery or 
Total Knee Arthroplasty (TKA) is being planned 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had recent 
plain films of the knee.; The plain films were normal.; The 
ordering physician is an orthopedist.; This study is being 
ordered for Non-acute Chronic Pain; Pain greater than 3 
days; It is unknown if surgery is planned. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had recent 
plain films of the knee.; The plain films were normal.; The 
ordering physician is an orthopedist.; This study is being 
ordered for Non-acute Chronic Pain; Pain greater than 3 
days; Surgery is NOT being planned. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had recent 
plain films of the knee.; The plain films were normal.; The 
ordering physician is an orthopedist.; This study is being 
ordered for None of the above; Pain greater than 3 days; 
Surgery is NOT being planned. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had recent 
plain films of the knee.; The plain films were not normal.; 
"This study is being ordered prior to a planned or scheduled 
open surgery (joint replacement, etc.)."; The ordering 
physician is an orthopedist.; This study is being ordered for 
Pre-operative Evaluation (including TKA - Total Knee 
Arthroplasty); Pain greater than 3 days; A surgery other than 
Arthroscopic surgery or Total Knee Arthroplasty (TKA) is 
being planned 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had recent 
plain films of the knee.; The plain films were not normal.; 
The ordering physician is an orthopedist.; This study is being 
ordered for Non-acute Chronic Pain; Pain greater than 3 
days; Surgery is being planned.; Arthroscopic surgery 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had recent 
plain films of the knee.; The plain films were not normal.; 
The ordering physician is an orthopedist.; This study is being 
ordered for Non-acute Chronic Pain; Pain greater than 3 
days; Surgery is NOT being planned. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had recent 
plain films of the knee.; The plain films were not normal.; 
The ordering physician is an orthopedist.; This study is being 
ordered for None of the above; Pain greater than 3 days; 
Surgery is NOT being planned. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient has recently 
been put on non-weightbearing status (NWB) such as 
crutches or a wheelchair for knee problems.; The patient is 
being treated with a Neoprene knee sleeve; The ordering 
MDs specialty is Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient has recently 
been put on non-weightbearing status (NWB) such as 
crutches or a wheelchair for knee problems.; The patient is 
being treated with Crutches; The ordering MDs specialty is 
Orthopedics. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; This study is being ordered 
for Pre-operative Evaluation (including TKA - Total Knee 
Arthroplasty); Total Knee Arthroplasty (TKA) 14 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; This study is being ordered 
for Suspected Aseptic Necrosis; Yes, the patient had recent 
plain films or bone scan of the knee.; Yes, the plain 
films/scans are normal.; Yes, the ordering physician is an 
orthopedist or a pediatrician. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for a reason other that ankle pain.; The member has a 
recent injury. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for a reason other that ankle pain.; The study is for Aseptic 
Necrosis; There are physical exam findings, laboratory 
results, other imaging including bone scan or ultrasound 
confirming infection, inflammation and or aseptic necrosis.; 
Surgery or other intervention is planned in the next 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for a reason other that ankle pain.; The study is for post 
operative evaluation. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for a reason other that ankle pain.; The study is not 
requested for any of the standard indications for Knee MRI 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; It is unknown if there is a suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is not a suspicion of 
fracture not adequately determined by x-ray. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is a suspicion of a tendon or ligament 
injury.; It is not know if surgery or arthrscopy is scheduled in 
the next 4 weeks. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is a suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is NO suspicion of a tendon or 
ligament injury.; It is not know if surgery or arthrscopy is 
scheduled in the next 4 weeks.; There is not a suspicion of 
fracture not adequately determined by x-ray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is NO suspicion of a tendon or 
ligament injury.; Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; There is not a suspicion of fracture not 
adequately determined by x-ray. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is NO suspicion of a tendon or 
ligament injury.; There is a suspicion of fracture not 
adequately determined by x-ray. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is a suspicion of an 
infection.; The patient is taking antibiotics.; Non Joint is 
being requested. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a suspicion of an 
infection.; This is a study for a fracture which does not show 
healing (non-union fracture).; Non Joint is being requested. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a suspicion of an 
infection.; This is not a study for a fracture which does not 
show healing (non-union fracture).; This is a pre-operative 
study for planned surgery.; Non Joint is being requested.; A 
Total Hip or Knee Arthroplasty is NOT being planned nor has 
one already been performed. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a suspicion of an 
infection.; This is not a study for a fracture which does not 
show healing (non-union fracture).; This is not a pre-
operative study for planned surgery.; Non Joint is being 
requested. 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 11/30/22; There has been treatment or 
conservative therapy.; This is a patient who has already 
done the appropriate nonsurgical treatments and 
appropriate lab work.  There is a concern that she could 
have PVNS or another problem in her foot or ankle that is 
not well defined on her plain radiographs.  For that reaso; 
This is a patient who has already done the appropriate 
nonsurgical treatments and appropriate lab work.  There is a 
concern that she could have PVNS or another problem in her 
foot or ankle that is not well defined on her plain 
radiographs.  For that reaso; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; UNKNOWN PATIENT STATES 
STARTED SEVERAL MONTHS AGO; There has been 
treatment or conservative therapy.; HIP-- POPPING AND 
CATCHING WITH PAIN UPON STANDING FROM A SEATED 
POSITION ;;SHOULDER PATIENT STATES SHOULDER IS 
DROPPING OUT ON HER; PATIENT COMPLETED PHYSICAL 
THERAPY  TWICE; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

None.; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; Chronic, no exact start date; 
There has been treatment or conservative therapy.; Pain in 
both hips, osteoarthritis.; Home exercise, injections for 
pain.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; It is not known if the member has 
failed a 4 week course of conservative management in the 
past 3 months. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has failed a 4 week 
course of conservative management in the past 3 months. 15 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has not failed a 4 week 
course of conservative management in the past 3 months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is due to a mass.; The diagnosis of Mass, 
Tumor, or Cancer has been established.; The study is 
requested for follow-up.; The study is not requested to 
detect residual cancer after a course of treatment has been 
completed?; The patient is presenting with unresolved or 
new symptoms 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is due to a mass.; The diagnosis of Mass, 
Tumor, or Cancer has not been established.; The patient has 
had recent plain films, bone scan or ultrasound of the knee.; 
The imaging studies were abnormal. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is due to a recent injury.; Tendon or ligament 
injuryis not suspected.; There is a suspicion of fracture not 
adequately determined by x-ray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is due to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is due to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or arthrscopy is 
scheduled in the next 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is due to an old injury.; The member has failed 
a 4 week course of conservative management in the past 3 
months. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is due to an old injury.; The member has not 
failed a 4 week course of conservative management in the 
past 3 months. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is not due to a recent injury, old injury, Chronic 
Hip Pain or a Mass. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is not for hip 
pain.; The study is for post operative evaluation. 7 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

Evaluate metastatic disease; This study is being ordered for 
a metastatic disease.; There are 2 exams are being ordered.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

UNKNOWN; There has not been any treatment or 
conservative therapy.; Bone metastases large metastatic 
lesion in his acetabulum, multiple smaller metastatic lesions 
throughout the femur, sacrum, bilateral iliac wings, 
visualized lumbar spine; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for work-up for 
suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

3+ triceps bilaterally, 3+ left biceps;positive hoffmans 
bilaterlly, positive inverted brachioradialis; This study is 
being ordered for a neurological disorder.; 3+ triceps 
bilaterally, 3+ left biceps;positive hoffmans bilaterlly, 
positive inverted brachioradialis; There has been treatment 
or conservative therapy.; Neck pain;Right arm, Left arm 
pain;Aching, Burning, Dull, Numb, Sharp, Shooting, 
Stabbing, Throbbing, Tingling; Medications;activity 
modification;Chiropractic Care; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The patient does not have any neurological deficits.; This 
study is not to be part of a Myelogram.; This is a request for 
a Cervical Spine CT; This study is being ordered for chronic 
neck pain or suspected degenerative disease.; There has 
been a supervised trial of conservative management for at 
least 6 weeks.; There is a reason why the patient cannot 
have a Cervical Spine MRI. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being ordered 
for follow-up surgery or fracture within the last 6 months.; 
There is a reason why the patient cannot have a Cervical 
Spine MRI.; The ordering MDs specialty is Orthopedics 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

X-rays reveal plate fixation C6-7. I think his fusion is healed 
but is difficult to know with certainty he has a bit of 
segmental kyphosis above this and he has a bit of collapse 
on the right at C5-6 and possibly C4-5; This study is being 
ordered for a neurological disorder.; weakness in his deltoid; 
There has been treatment or conservative therapy.; he has 
deltoid weakness on the right. EPL strength seems to be 
pretty well-maintained. He has inverted radial reflexes. He 
has positive Hoffmann signs. His affect and mood are 
normal. He has a positive Spurling's test to the right side. He 
has decree sens; Medications, physical therapy, activity 
modification; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The patient does have neurological deficits.; This is a request 
for a thoracic spine CT.; The study is being ordered due to 
trauma or acute injury within 72 hours.; There is a reason 
why the patient cannot undergo a thoracic spine MRI.; The 
patient is experiencing or presenting lower extremity 
weakness.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

look at her instrumentation fusion mass etc. and an MRI 
scan to evaluate adjacent level disc; This study is being 
ordered for a metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

patient is having worsening symptoms after a recent spine 
surgery and symptoms are getting worse; This study is being 
ordered for a neurological disorder.; 01/01/2021; There has 
been treatment or conservative therapy.; lower back pain 
that radiates, with Aching, Burning, Numb, Sharp, Shooting, 
Stabbing, Throbbing, Tingling; Physical Therapy; Oral and 
intra-muscular steroids; pain medication; spinal surgery; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is no 
weakness or reflex abnormality.; There is not x-ray evidence 
of a recent lumbar fracture.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Known Tumor with 
or without metastasis; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Pre-Operative 
Evaluation; Surgery is scheduled within the next 4 weeks.; 
No,  the last Lumbar spine MRI was not performed within 
the past two weeks.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; July 5, 2022. Has had 5 weeks 
of home exercises on neck and bilateral shoulders which 
consisted of neck and shoulder stretches for 30 minutes a 
day for 2 times a week since Jan 5, 2023. No better.; There 
has been treatment or conservative therapy.; Cervical pain 
with positive spurlings and weakness and tingling and 
numbness down both upper extremities. ;;Shoulder pain 
with impingement and weakness.; 5 weeks of neck and 
bilateral shoulder stretches Home exercises for 2 times a 
week for 30 minutes at a time   and NSAIDS since 1/5/23 to 
present. No better. Worsening symptoms.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for trauma or injury.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Continued pain after conservative treatments; This study is 
being ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 12/30/22; There has been treatment or 
conservative therapy.; He still has left shoulder pain that is 
worse with reaching or lifting. He also has diffuse neck pain. 
He has pain that radiates down the right arm. He has 
burning in the right arm. Slight decreased disc height at 
multiple levels.; Injection &amp; detailed home exercise; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

the pt also has Crohn's disease; pt has lost over 100lbs the 
past year. He has ben in pain over the last 2 months. the 
pain is dull and aching around the lumbosacral juntion in the 
midline.; There has been treatment or conservative 
therapy.; the pain as a dull and aching sensation around the 
lumbosacral junction in the midline. The patient states the 
pain is worse with both flexion and extension of the lumbar 
spine as well as sitting, standing and walking.he also 
describes the pain in the pos; pt has been in PT for 1-2 
months but has not resolved pain; This study is being 
ordered for Inflammatory / Infectious Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

the X-rays of the c-spine were ordered and obtained, 
demonstrating the following findings: 3 views of the cervical 
spine show decreased disc space at C5-6 with mild 
degenerative changes. We are needing more advanced 
imaging to help with identify the probl; This study is being 
ordered for trauma or injury.; There has not been any 
treatment or conservative therapy.; There are 3 exams are 
being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this procedure is unknown.; It is unknown if any of 
these apply to the patient 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; The patient has 
None of the above 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Dermatomal sensory 
changes on physical examination 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Focal upper extremity 
weakness 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient had an abnormal xray 
indicating a complex fracture or other significant 
abnormality involving the cervical spine; This is NOT a 
Medicare member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; The patient has 
Focal upper extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; The patient has 
Physical exam findings consistent with myelopathy 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; The patient has 
Unilateral focal muscle wasting 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; Within the past six (6) weeks the 
patient completed or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The patient has 
a new onset or changing radiculitis / radiculopathy; The pain 
did NOT begin within the past 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient does not have any of the above listed items 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had a diagnostic test (such as EMG/nerve 
conduction) involving the Cervical Spine 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had an abnormal xray indicating a complex fracture 
or other significant abnormality involving the cervical spine; 
This is NOT a Medicare member. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Physical exam findings consistent 
with myelopathy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a new onset or changing radiculitis / 
radiculopathy 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has been treated with a facet joint or epidural 
injection within the past 6 weeks 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 16 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for None of the above; None of the above 
describes the reason for requesting this procedure. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for a neurological disorder.; 
10/23/20; There has been treatment or conservative 
therapy.; 44-year-old female with history of ACDF C5-C7. 
She returned to work and had a fall and caused severe neck 
pain as well as pain in the right chest and right scapular 
region occasionally radiates into the arm where she 
describes an itching sensation; Physical 
Therapy;medications;activity modification; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; This study is being ordered for trauma or injury.; 
Initial onset of symptoms 5 months ago, apx September 
2022; There has been treatment or conservative therapy.; 
Persistent neck or arm pain with radiculopathy;Persistent 
neck and arm pain;Persistent neck and shoulder 
pain;Persistent pain/swelling not responding to conservative 
therapy. X-rays have ruled out fracture or loose 
body.;Suspected rotator cuff tear; RT Shoulder &amp; LT 
Shoulder therapeutic exercises 4-5 times per week for 6-8 
weeks. ;Neck therapeutic exercises 7 times per week for 6-8 
weeks;Treated with Prednisone pack 10 mg tabs over 12 
days.;Steriod Injection 02.07.2023; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

will fax clinical in; This study is being ordered for Congenital 
Anomaly.; 12/23/2020; It is not known if there has been any 
treatment or conservative therapy.; will fax clinical in; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

X-rays reveal plate fixation C6-7. I think his fusion is healed 
but is difficult to know with certainty he has a bit of 
segmental kyphosis above this and he has a bit of collapse 
on the right at C5-6 and possibly C4-5; This study is being 
ordered for a neurological disorder.; weakness in his deltoid; 
There has been treatment or conservative therapy.; he has 
deltoid weakness on the right. EPL strength seems to be 
pretty well-maintained. He has inverted radial reflexes. He 
has positive Hoffmann signs. His affect and mood are 
normal. He has a positive Spurling's test to the right side. He 
has decree sens; Medications, physical therapy, activity 
modification; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; 1 year; There has been treatment or conservative therapy.; 
Pain; Injections, walking with cane,; This study is being 
ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

John Fisher is a 32-year-old male who presents to the office 
in regards to his back pain. I am seeing him secondary to his 
back pain. He has continued to have thoracic spine and 
lumbar spine pain that has not improved. The patient has 
tried nonsteroidal a; ; There has been treatment or 
conservative therapy.; THORACIC AND LUMBAR PAIN THAT 
IS GETTING WORSE EVEN AFTER TREATMENT; WEIGHT LOSS 
AND LOW BACK AND CORE STRENGTHENING PROGRAM 
WITHOUT SUCCESS;;ANTI-INFLAMMATORY MEDICATIONS, 
STEROIDS, AND MUTIPLE ROUNDS OF PHYSICAL 
THERAPY;;HE HAS HAD INJECTIONS INCLUDING PLATELET-
RICH PLASMA IN HIS BACK; This study is being ordered for 
Neurological Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

MRI of her cervical spine and thoracic spine due to evaluate 
the spinal cord.;AP and lateral x-ray of the thoracic spine 
obtained today 1/5/2023. Fairly well-maintained alignment. 
Mild degenerative changes in the mid thoracic spine.;;AP 
and lateral x-r; 06/03/2018; There has been treatment or 
conservative therapy.; Weakness and heaviness in her lower 
extremities. She has saddle anesthesia, reports that she 
loses her bladder, urinary incontinence which is 
accompanied by the paresthesias and weakness.; Anti-
inflammatory medication; This study is being ordered for 
Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

the pt also has Crohn's disease; pt has lost over 100lbs the 
past year. He has ben in pain over the last 2 months. the 
pain is dull and aching around the lumbosacral juntion in the 
midline.; There has been treatment or conservative 
therapy.; the pain as a dull and aching sensation around the 
lumbosacral junction in the midline. The patient states the 
pain is worse with both flexion and extension of the lumbar 
spine as well as sitting, standing and walking.he also 
describes the pain in the pos; pt has been in PT for 1-2 
months but has not resolved pain; This study is being 
ordered for Inflammatory / Infectious Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does have a new foot drop. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture.; There is no weakness or reflex abnormality. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Neurological deficits; The patient does have new 
or changing neurologic signs or symptoms.; The patient does 
not have a new foot drop.; The patient does not have new 
signs or symptoms of bladder or bowel dysfunction.; There 
is recent evidence of a thoracic spine fracture.; It is not 
known if there is weakness or reflex abnormality. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

will fax clinical in; This study is being ordered for Congenital 
Anomaly.; 12/23/2020; It is not known if there has been any 
treatment or conservative therapy.; will fax clinical in; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

John Fisher is a 32-year-old male who presents to the office 
in regards to his back pain. I am seeing him secondary to his 
back pain. He has continued to have thoracic spine and 
lumbar spine pain that has not improved. The patient has 
tried nonsteroidal a; ; There has been treatment or 
conservative therapy.; THORACIC AND LUMBAR PAIN THAT 
IS GETTING WORSE EVEN AFTER TREATMENT; WEIGHT LOSS 
AND LOW BACK AND CORE STRENGTHENING PROGRAM 
WITHOUT SUCCESS;;ANTI-INFLAMMATORY MEDICATIONS, 
STEROIDS, AND MUTIPLE ROUNDS OF PHYSICAL 
THERAPY;;HE HAS HAD INJECTIONS INCLUDING PLATELET-
RICH PLASMA IN HIS BACK; This study is being ordered for 
Neurological Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Left Hip/Pelvis ExaminationBrief Exam;;;Inspection: The hip 
area does not reveal any swelling, ecchymosis, or deformity. 
;Palpation: There is some tenderness over the groin but no 
palpable masses. ;Range of Motion: Pain reproduced in the 
groin with R; This study is being ordered for trauma or 
injury.; History of Present Illness;Patient has excruciating left 
hip and groin pain that radiates down the anterior thigh. It 
was severe enough that he was unable to ambulate or get 
up from a laying down position. He required the ambulance 
to transport him to Ba; There has been treatment or 
conservative therapy.; History of Present Illness;Patient has 
excruciating left hip and groin pain that radiates down the 
anterior thigh. It was severe enough that he was unable to 
ambulate or get up from a laying down position. He required 
the ambulance to transport him to Ba; Patient has received 
the following treatments ice, rest, muscle relaxers, 
chiropractic and PT; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

look at her instrumentation fusion mass etc. and an MRI 
scan to evaluate adjacent level disc; This study is being 
ordered for a metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

My recommendation now since he has been symptomatic 
for more than half a year would be to order an MRI lumbar 
and right hip to clarify his diagnosis.; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
2022; There has been treatment or conservative therapy.; 
Severe right hip &amp; lower back pain; Muscle relaxants 
&amp; anti-inflamatories; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The patient has failed conservative management over the 
past three years consisting of two months of physical 
therapy, bilateral hip injections, and medication including 
tramadol and oral steroid dose packs without relief.  She 
cannot tolerate antiinflamm; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; She has 
had severe low back pain and bilateral hip pain over the past 
two to three years.; There has been treatment or 
conservative therapy.; The patient is a 64-year-old female 
with a complaint of bilateral hip pain and low back pain.  She 
has had severe low back pain and bilateral hip pain over the 
past two to three years.  Over the past year, the patient has 
been treated by orthopedic surgeo; The patient has failed 
conservative management over the past three years 
consisting of two months of physical therapy, bilateral hip 
injections, and medication including tramadol and oral 
steroid dose packs without relief.  She cannot tolerate 
antiinflamm; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

the pt also has Crohn's disease; pt has lost over 100lbs the 
past year. He has ben in pain over the last 2 months. the 
pain is dull and aching around the lumbosacral juntion in the 
midline.; There has been treatment or conservative 
therapy.; the pain as a dull and aching sensation around the 
lumbosacral junction in the midline. The patient states the 
pain is worse with both flexion and extension of the lumbar 
spine as well as sitting, standing and walking.he also 
describes the pain in the pos; pt has been in PT for 1-2 
months but has not resolved pain; This study is being 
ordered for Inflammatory / Infectious Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; It is unknown if 
the patient has acute or chronic back pain.; This study is 
being requested for None of the above 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; Something 
other than listed has been completed for the patient's back 
pain; The procedure is being ordered for acute or chronic 
back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for None of the above 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Pre-operative evaluation; The ordering 
MDs specialty is NOT General/Family Practice, Internal 
Medicine, Unknown, Other, Advanced Practice Registered 
Nurse or Preventative Medicine 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, 
Other, Advanced Practice Registered Nurse or Preventative 
Medicine 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 17 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a 
Medicare member. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Follow-up to spine injection in the past 6 months 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Abnormal Reflexes 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Dermatomal sensory changes on physical 
examination 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Focal extremity weakness 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Physical exam findings consistent with 
myelopathy 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; This case was 
created via BBI.; Ice and/or heat has been used for the 
patient's back pain; The procedure is being ordered for 
acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

will fax clinical in; This study is being ordered for Congenital 
Anomaly.; 12/23/2020; It is not known if there has been any 
treatment or conservative therapy.; will fax clinical in; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

Recommended trial of medrol dose pack as well as obtaining 
MRI of pelvis to further evaluate SI jointsfo Given.; This is a 
request for a Pelvis MRI.; The study is being ordered for joint 
pain or suspicion of joint or bone infection.; The study is 
being ordered for something other than arthritis, slipped 
femoral capital epiphysis, bilateral hip avascular necrosis, 
osteomylitis or tail bone pain or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73200 Computed 
tomography, upper 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

PT FELL ON 03/04 AND WENT TO THE ER ON 03/05 AND 
THEY SUGGESTED THAT CALL HIS ORTHOPEDIST AND SEE 
WHAT HE SUGGESTED AND DR SWYMN WANTS HIM TO 
HAVE A CT OF THE SHOULDER AND ELBOW; This study is 
being ordered for trauma or injury.; There has not been any 
treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73200 Computed 
tomography, upper 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an upper extremity, shoulder, scapula, 
elbow, hand, or wrist  joint  CT.; There is a history of upper 
extremity joint or long bone trauma or injury.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a neurological disorder.; 
FIRST OFFICE VISIT WAS 10-5-22; There has been treatment 
or conservative therapy.; BILATERAL WRIST PAIN, BILATERAL 
HAND SWELLING,SIGNIFICANT TENDERNESS TO PALPATION 
AROUND THE WRISTS; STEROID INJECTIONS, BRACE, 
EXERCISE, NSAIDS,REST; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for trauma or injury.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

right hand tender of tfcc tendon and base of 5th meta carpel 
bone. ;right knee tender joint lines inability to fully extend 
and knee effusion; This study is being ordered for trauma or 
injury.; 02.22.23 with prior surgery to right hand 10 weeks 
ago on 12.09.2022; There has not been any treatment or 
conservative therapy.; pain in right hand where incision is of 
the prior carpal tunnel release. and along meta carpal bases. 
pain in right knee from impact from falling and landing on 
patella.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

The request is for an upper extremity non-joint MRI.; This is 
a preoperative or recent postoperative evaluation. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; July 5, 2022. Has had 5 weeks 
of home exercises on neck and bilateral shoulders which 
consisted of neck and shoulder stretches for 30 minutes a 
day for 2 times a week since Jan 5, 2023. No better.; There 
has been treatment or conservative therapy.; Cervical pain 
with positive spurlings and weakness and tingling and 
numbness down both upper extremities. ;;Shoulder pain 
with impingement and weakness.; 5 weeks of neck and 
bilateral shoulder stretches Home exercises for 2 times a 
week for 30 minutes at a time   and NSAIDS since 1/5/23 to 
present. No better. Worsening symptoms.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for trauma or injury.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

concern for occult ganglion cyst; This study is being ordered 
for Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
more than 1 year ago; Medications were given for this 
diagnosis 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

Continued pain after conservative treatments; This study is 
being ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 12/30/22; There has been treatment or 
conservative therapy.; He still has left shoulder pain that is 
worse with reaching or lifting. He also has diffuse neck pain. 
He has pain that radiates down the right arm. He has 
burning in the right arm. Slight decreased disc height at 
multiple levels.; Injection &amp; detailed home exercise; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

evla tricept tendinitis; The pain is from an old injury.; The 
member has not failed a 4 week course of conservative 
management in the past 3 months.; This is a request for an 
elbow MRI; The study is requested for evaluation of elbow 
pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

see clinicals; This study is being ordered for trauma or 
injury.; There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical Therapy was 
completed for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The pain is described as chronic; The member has failed a 4 
week course of conservative management in the past 3 
months.; This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The pain is from a known mass.; The diagnosis of Mass, 
Tumor, or Cancer has not been established.; The patient has 
had recent plain films, bone scan or ultrasound of the knee.; 
The imaging studies were abnormal.; This is a request for an 
elbow MRI; The study is requested for evaluation of elbow 
pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The pain is from an old injury.; The member has failed a 4 
week course of conservative management in the past 3 
months.; This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks 
of physical therapy?; The patient has been treated with 
medication.; The patient has completed 4 weeks or more of 
Chiropractic care.; The patient received oral analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is NOT a Medicare member. 17 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient has not completed 4 weeks or more of 
Chiropractic care.; The physician has directed a home 
exercise program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and follow-up 
office visits.; active painful ROM. ROM is Limited. Pain: 
moderate pain. Restriction: flexion moderate restriction, 
extension moderate restriction, lateral bending moderate 
restriction. duration for  over 4 weeks; The patient received 
oral analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient has not completed 4 weeks or more of 
Chiropractic care.; The physician has directed a home 
exercise program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and follow-up 
office visits.; Completed treatment with Pain Management 
Clinic; The patient received oral analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient recevied joint injection(s). 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has not been treated with 
medication.; The patient has not completed 4 weeks or 
more of Chiropractic care.; The physician has directed a 
home exercise program for at least 4 weeks.; The home 
treatment did include exercise, prescription medication and 
follow-up office visits.; Patient unable to take NSAIDS due to 
drug interactions. Home exercises included rest, ice, and 
elevation. Along with strengthening exercises. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has not been treated with 
medication.; The patient has not completed 4 weeks or 
more of Chiropractic care.; The physician has not directed a 
home exercise program for at least 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has not directed conservative treatment for the 
past 4 weeks. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; It is not know if surgery or arthrscopy is scheduled in 
the next 4 weeks. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 13 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is scheduled in the next 4 
weeks.; This is NOT a Medicare member. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has completed 4 weeks of physical therapy?; 
This is NOT a Medicare member. 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has not completed 4 weeks of physical therapy?; 
The patient has been treated with medication.; The patient 
has not completed 4 weeks or more of Chiropractic care.; 
The physician has not directed a home exercise program for 
at least 4 weeks.; The patient recevied medication other 
than joint injections(s) or oral analgesics.; OTC Nsaids 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has not directed conservative treatment for the past 4 
weeks. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is not from a recent injury, old 
injury, chronic pain or a mass. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The study is not 
requested for shoulder pain.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; The member has surgery 
planned. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The study is not 
requested for shoulder pain.; The study is for infection or 
inflammation.; There are physical exam findings, laboratory 
results, other imaging including bone scan or ultrasound 
confirming infection, inflammation and or aseptic necrosis.; 
Surgery or other intervention is planned in the next 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The study is not 
requested for shoulder pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; The 
member has a recent injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The study is not 
requested for shoulder pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; Surgery or 
arthrscopy is scheduled in the next 4 weeks.; The member 
has a recent injury.; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The study is not 
requested for shoulder pain.; This study is being ordered for 
something other than recent injury, planned surgery, mass, 
tumor or cancer, joint infection/inflammation, post 
operative evaluation, or aseptic necrosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The study is for a mass, tumor or cancer.; The diagnosis of 
Mass, Tumor, or Cancer has been established.; The study is 
requested for staging.; This is a request for an elbow MRI; 
The study is not requested for evalution of elbow pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

the X-rays of the c-spine were ordered and obtained, 
demonstrating the following findings: 3 views of the cervical 
spine show decreased disc space at C5-6 with mild 
degenerative changes. We are needing more advanced 
imaging to help with identify the probl; This study is being 
ordered for trauma or injury.; There has not been any 
treatment or conservative therapy.; There are 3 exams are 
being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; This study is being ordered for trauma or injury.; 
Initial onset of symptoms 5 months ago, apx September 
2022; There has been treatment or conservative therapy.; 
Persistent neck or arm pain with radiculopathy;Persistent 
neck and arm pain;Persistent neck and shoulder 
pain;Persistent pain/swelling not responding to conservative 
therapy. X-rays have ruled out fracture or loose 
body.;Suspected rotator cuff tear; RT Shoulder &amp; LT 
Shoulder therapeutic exercises 4-5 times per week for 6-8 
weeks. ;Neck therapeutic exercises 7 times per week for 6-8 
weeks;Treated with Prednisone pack 10 mg tabs over 12 
days.;Steriod Injection 02.07.2023; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

There is no suspicion of a lower extremity neoplasm, tumor 
or metastasis.; There is no suspicion of lower extremity bone 
or joint infection.; There is not a history of lower extremity 
joint or long bone trauma or injury.; This is Diagnostic (being 
used to determine the cause of pain or follow up on prior 
abnormal imaging) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been treated with and 
failed a course of supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is no a history 
(within the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is a suspicion of 
AVN.; The patient does not have an abnormal plain film 
study of the hip other than arthritis.; The patient has not 
used a cane or crutches for greater than four weeks.; The 
patient has a documented limitation of their range of 
motion.; The patient has been treated with anti-
inflammatory medication in conjunction with this 
complaint.; This study is being ordered by the operating 
surgeon for pre-operative planning.; Yes this is a request for 
a Diagnostic CT ; A Total Hip Arthroplasty is being planned or 
has already been performed. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been treated with and 
failed a course of supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is no a history 
(within the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is a suspicion of 
AVN.; The patient does not have an abnormal plain film 
study of the hip other than arthritis.; The patient has used a 
cane or crutches for greater than four weeks.; The patient 
has a documented limitation of their range of motion.; The 
patient has been treated with anti-inflammatory medication 
in conjunction with this complaint.; This study is being 
ordered by the operating surgeon for pre-operative 
planning.; Yes this is a request for a Diagnostic CT ; A Total 
Hip Arthroplasty is being planned or has already been 
performed. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been treated with and 
failed a course of supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is no a history 
(within the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is not a suspicion of 
AVN.; The patient had an abnormal plain film study of the 
hip other than arthritis.; The patient has not used a cane or 
crutches for greater than four weeks.; The patient has a 
documented limitation of their range of motion.; The 
patient has been treated with anti-inflammatory medication 
in conjunction with this complaint.; This study is being 
ordered by the operating surgeon for pre-operative 
planning.; Yes this is a request for a Diagnostic CT ; A Total 
Hip Arthroplasty is being planned or has already been 
performed. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is not a suspected 
infection of the hip.; The patient has been treated with and 
failed a course of supervised physical therapy.; There is not a 
mass adjacent to or near the hip.; "There is no a history 
(within the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is not a suspicion of 
AVN.; The patient had an abnormal plain film study of the 
hip other than arthritis.; The patient has used a cane or 
crutches for greater than four weeks.; The patient has a 
documented limitation of their range of motion.; The 
patient has been treated with anti-inflammatory medication 
in conjunction with this complaint.; This study is being 
ordered by the operating surgeon for pre-operative 
planning.; Yes this is a request for a Diagnostic CT ; A Total 
Hip Arthroplasty is NOT being planned nor has one already 
been performed. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is not a suspected 
infection of the hip.; The patient has not been treated with 
and failed a course of supervised physical therapy.; There is 
not a mass adjacent to or near the hip.; "There is no a 
history (within the last six months) of significant trauma, 
dislocation, or injury to the hip."; There is not a suspicion of 
AVN.; The patient had an abnormal plain film study of the 
hip other than arthritis.; The patient has not used a cane or 
crutches for greater than four weeks.; The patient has a 
documented limitation of their range of motion.; The 
patient has been treated with anti-inflammatory medication 
in conjunction with this complaint.; This study is being 
ordered by the operating surgeon for pre-operative 
planning.; Yes this is a request for a Diagnostic CT ; A Total 
Hip Arthroplasty is being planned or has already been 
performed. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle CT.; Yes this is a request for a 
Diagnostic CT ; There NOT a history of significant trauma, 
dislocation, or injury to the ankle within the last 6 weeks; 
There is not a suspected tarsal coalition; There is a history of 
a new onset of severe pain in the ankle within the last 2 
weeks; The patient has documented limited range of motion 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is Non-Diagnostic (to be used during surgery, to mold a 
joint replacement part, or for CT Needle Guidance); This is 
NOT for CT Needle Guidance (77011, 77012 or 77013); This 
is for Makoplasty and/or TKA or other non-surgical planning 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

"There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the ankle."; There 
is not a history of new onset of severe pain in the ankle 
within the last two weeks.; There is a suspected tarsal 
coalition.; The patient has a documented limitation of their 
range of motion.; He presents to the office today for 
bilateral ankle pain. The right is worse than the left. This has 
been ongoing for the last 2 years. His xrays completed in the 
office today shows bilateral os trigonum. His exam is 
consistent with these findings and the; This is a request for a 
bilateral ankle MRI. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

Diagnosis: Knee Osteoarthritis, Bilateral - M17.10;X-Ray 
Data:;The following film(s) were done in our facility: bilateral 
4 or more views; CPT 73564;X-rays of the bilateral knee 
were ordered and obtained, demonstrating the following 
findings: 4 x-ray v; This study is being ordered for something 
other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 5 years ago; There 
has been treatment or conservative therapy.; The 
pain;constantly occurs and occurs with activity and is aching, 
sharp, stabbing, and associated with throbbing. The pain 
is;associated with joint swelling and limping; . He has been 
treated with rest, ice, and elevation, which partially 
alleviates;symptoms, NSAIDs, ibuprofen, and Tylenol, which 
partially alleviates symptoms; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

Left foot and ankle have quite a bit of edema throughout the 
foot and this is definitely different from the contralateral 
side.  She does not have any real tenderness to palpation 
there are no wounds or breakdown.  This is a patient who 
has already done t; This study is being ordered for trauma or 
injury.; 10/01/2019; There has been treatment or 
conservative therapy.; continued swelling and pain.  Had to 
go up a shoe size; She has been on Lasix and she has had PT; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

LEFT SHOULDER POSITIVE CROSS BODY IMPINGEMENT 
TENDER OVER GREATER TUBEROSITY . RIGHT KNEE 1+ 
EFFUSION 0- 130 RANGE OF MOTION MEDIAL JOINT LINE 
TENDER 1+ PFC. LEFT KNEE NO EFFUSION MEDIAL JOINT 
LINE TENDER AND 1+ PFC; This study is being ordered for 
trauma or injury.; SHOULDER PAIN FOR 6 MONTHS WITH 12 
WEEKS OF THERAPY NO IMPROVEMENT;RIGHT KNEE NEW 
INJURY 1/10/23 ;LEFT KNEE INJURY 10/2022; There has 
been treatment or conservative therapy.; LEFT SHOULDER 
PAIN OVER HEAD ACTIVITY PAIN. PATIENT COMPLAINS OF 
LIMITED RANGE OF MOTION OF THE LEFT SHOULDER. PAIN 
WITH DAILY ACTIVITIES. RIGHT KNEE PAIN MEDIAL SIDE, 
COMPLAINS OF KNEE BEING UNSTABLE AND HAVING 
LIMITED RANGE OF MOTION. LEFT KNEE PATIENT ; PATIENT 
HAS BEEN IN PHYSICAL THERAPY FOR LEFT SHOULDER FOR 
12 AT LEAST 12 WEEKS. PATIENT HAS BEEN DOING 
STRETCHING AND SOFT WAVE THERAPY FOR RIGHT AND 
LEFT KNEE.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

previously treated for tibiofemoral osteoarthritis, xray show 
Mild tibiofemoral joint space narrowing bilaterally, patient 
has previously tried home exercise program as well as 
physical therapy, now with the recent injury an MRI of both 
knees to rule out ; This study is being ordered for trauma or 
injury.; 01/19/2023; There has been treatment or 
conservative therapy.; patellofemoral joint line tenderness, 
positive patellar apprehension sign, self limited due to pain 
and guarding; Medication for pain and a cane for 
ambulation; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

right hand tender of tfcc tendon and base of 5th meta carpel 
bone. ;right knee tender joint lines inability to fully extend 
and knee effusion; This study is being ordered for trauma or 
injury.; 02.22.23 with prior surgery to right hand 10 weeks 
ago on 12.09.2022; There has not been any treatment or 
conservative therapy.; pain in right hand where incision is of 
the prior carpal tunnel release. and along meta carpal bases. 
pain in right knee from impact from falling and landing on 
patella.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

There is a pulsaitile mass.; "There is evidence of tumor or 
mass from a previous exam, plain film, ultrasound, or 
previous CT or MRI."; Non Joint is being requested. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

There is a pulsaitile mass.; "There is no evidence of tumor or 
mass from a previous exam, plain film, ultrasound, or 
previous CT or MRI."; There is not a suspicion of an 
infection.; This is not a study for a fracture which does not 
show healing (non-union fracture).; This is not a pre-
operative study for planned surgery.; Non Joint is being 
requested. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
for a known palpated mass.; This study is NOT being ordered 
for evaluation of Morton's Neuroma.; It is unknown if 
surgery, fine needle aspirate or a biopsy is planned in the 
next 30 days.; A biopsy has NOT been completed. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for acute pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for chronic pain.; 
The patient has had foot pain for over 4 weeks.; The patient 
has been treated with a protective boot for at least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; 'None of the above' were 
noted as an indication for knee imaging.; 'None of the 
above' were noted as an indication for knee imaging. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Baker's cyst (swelling in the back of the knee) was 
noted on the physical examination; The ordering MDs 
specialty is Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with a Neoprene knee sleeve; 
The ordering MDs specialty is Orthopedics. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is not being treated with any of the listed items 
(crutches, knee immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The ordering MDs 
specialty is Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Locking was noted on the physical examination; 
The ordering MDs specialty is Orthopedics. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; The ordering physician is 
an orthopedist.; This study is being ordered for None of the 
above; Instability; It is unknown if surgery is planned. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; The ordering physician is 
an orthopedist.; This study is being ordered for Suspected 
meniscus, tendon, or ligament  injury 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; The patient had 4 weeks of 
physical therapy, chiropractic or physician supervised home 
exercise in the past 3 months 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for a reason other that ankle pain.; The member has surgery 
planned. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is a suspicion of a tendon or ligament 
injury.; It is not know if surgery or arthrscopy is scheduled in 
the next 4 weeks. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is a suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is NO suspicion of a tendon or 
ligament injury.; Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; There is not a suspicion of fracture not 
adequately determined by x-ray. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is not a pulsatile mass.; There is not a suspicion of an 
infection.; This is not a study for a fracture which does not 
show healing (non-union fracture).; This is a pre-operative 
study for planned surgery.; Non Joint is being requested.; A 
Total Hip or Knee Arthroplasty is NOT being planned nor has 
one already been performed. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is not a pulsatile mass.; There is not a suspicion of an 
infection.; This is not a study for a fracture which does not 
show healing (non-union fracture).; This is not a pre-
operative study for planned surgery.; Non Joint is being 
requested. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; 11/30/22; There has been treatment or 
conservative therapy.; This is a patient who has already 
done the appropriate nonsurgical treatments and 
appropriate lab work.  There is a concern that she could 
have PVNS or another problem in her foot or ankle that is 
not well defined on her plain radiographs.  For that reaso; 
This is a patient who has already done the appropriate 
nonsurgical treatments and appropriate lab work.  There is a 
concern that she could have PVNS or another problem in her 
foot or ankle that is not well defined on her plain 
radiographs.  For that reaso; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

To comfirm internal derangement or osteo arthritis; This 
study is being ordered for trauma or injury.; 12/25/23; 
There has been treatment or conservative therapy.; Aching, 
Sharp, Shooting, Stabbing, Throbbing; NSAIDS, Therapy; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for Vascular Disease.; 
10/26/2002; There has been treatment or conservative 
therapy.; tenderness, pain, instability; activity modifications, 
nsaid; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

History of Present Illness;The patient is a 51 year old male 
seen today for the right thigh. The symptoms began 
suddenly. Symptoms began 5 days ago. Pain is moderate 
with a rating of 7/10. He describes the symptoms as sharp 
and shooting. The symptoms com; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
Patient has had bilateral hip replacements and is now having 
pain from failing hardware.; There has been treatment or 
conservative therapy.; History of Present Illness;The patient 
is a 51 year old male seen today for the right thigh. The 
symptoms began suddenly. Symptoms began 5 days ago. 
Pain is moderate with a rating of 7/10. He describes the 
symptoms as sharp and shooting. The symptoms com; 
Patient has had physical therapy after her surgeries.Steve is 
here in follow-up bilateral total hip replacement he did 
receive an ExacTech recall letter. He lets me know his hips 
been doing great since surgery this past Saturday he had a 
sharp pain in the; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Left Hip/Pelvis ExaminationBrief Exam;;;Inspection: The hip 
area does not reveal any swelling, ecchymosis, or deformity. 
;Palpation: There is some tenderness over the groin but no 
palpable masses. ;Range of Motion: Pain reproduced in the 
groin with R; This study is being ordered for trauma or 
injury.; History of Present Illness;Patient has excruciating left 
hip and groin pain that radiates down the anterior thigh. It 
was severe enough that he was unable to ambulate or get 
up from a laying down position. He required the ambulance 
to transport him to Ba; There has been treatment or 
conservative therapy.; History of Present Illness;Patient has 
excruciating left hip and groin pain that radiates down the 
anterior thigh. It was severe enough that he was unable to 
ambulate or get up from a laying down position. He required 
the ambulance to transport him to Ba; Patient has received 
the following treatments ice, rest, muscle relaxers, 
chiropractic and PT; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

My recommendation now since he has been symptomatic 
for more than half a year would be to order an MRI lumbar 
and right hip to clarify his diagnosis.; This study is being 
ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
2022; There has been treatment or conservative therapy.; 
Severe right hip &amp; lower back pain; Muscle relaxants 
&amp; anti-inflamatories; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

The patient has failed conservative management over the 
past three years consisting of two months of physical 
therapy, bilateral hip injections, and medication including 
tramadol and oral steroid dose packs without relief.  She 
cannot tolerate antiinflamm; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; She has 
had severe low back pain and bilateral hip pain over the past 
two to three years.; There has been treatment or 
conservative therapy.; The patient is a 64-year-old female 
with a complaint of bilateral hip pain and low back pain.  She 
has had severe low back pain and bilateral hip pain over the 
past two to three years.  Over the past year, the patient has 
been treated by orthopedic surgeo; The patient has failed 
conservative management over the past three years 
consisting of two months of physical therapy, bilateral hip 
injections, and medication including tramadol and oral 
steroid dose packs without relief.  She cannot tolerate 
antiinflamm; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; It is not known if the member has 
failed a 4 week course of conservative management in the 
past 3 months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has failed a 4 week 
course of conservative management in the past 3 months. 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is due to a recent injury.; There is a suspicion of  
tendon or ligament injury.; It is not know if surgery or 
arthrscopy is scheduled in the next 4 weeks. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is due to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is due to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or arthrscopy is 
scheduled in the next 4 weeks. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is due to an old injury.; The member has failed 
a 4 week course of conservative management in the past 3 
months. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is not for hip 
pain.; The study is for infection or inflammation.; There are 
not physical exam findings, laboratory results, other imaging 
including bone scan or ultrasound confirming infection, 
inflammation and or aseptic necrosis. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for Inflammatory/ Infectious 
Disease.; 09/08/2021; There has been treatment or 
conservative therapy.; chronic pain, aching, burning, down 
left hip, tingling.; SIJ injections, anti-inflammatory 
medications, Muscle relaxers, Physical therapy, 
corticosteroid injections; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

uploading clinical; This study is being ordered for trauma or 
injury.; 07/05/2022; There has been treatment or 
conservative therapy.; uploading clinical; uploading clinical; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Orthopedics Disapproval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

Yes, this is a request for CT Angiography of the abdominal 
arteries. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Osteopath Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is x-ray 
evidence of a recent lumbar fracture.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Osteopath Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has NOT 
been completed; New symptoms of chest pain or shortness 
of breath best describes the reason for ordering this study; 
The symptoms began or changed within the last 6 months; 
The health carrier is NOT CareSource 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Osteopath Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Osteopath Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; This study is being 
ordered for non of the above.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Osteopath Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The study is not 
requested for shoulder pain.; This study is being ordered for 
something other than recent injury, planned surgery, mass, 
tumor or cancer, joint infection/inflammation, post 
operative evaluation, or aseptic necrosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is NOT on anticoagulation 
or blood thinner treatments; There are NO recent 
neurological symptoms or deficits such as one-sided 
weakness, abnormal reflexes, numbness, vision defects, 
speech impairments or sudden onset of severe dizziness; 
This is NOT a follow up request for a known 
hemorrhage/hematoma or vascular abnormality 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is NOT on anticoagulation 
or blood thinner treatments; There are recent neurological 
symptoms or deficits such as one-sided weakness, abnormal 
reflexes, numbness, vision defects, speech impairments or 
sudden onset of severe dizziness 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is on anticoagulation or 
blood thinner treatments 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; The patient has a 
chronic headache, longer than one month; Headache best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; The patient has a new 
onset of a headhache within the past month; Headache best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for pre-operative evaluation.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is immune-compromised.; Yes this 
is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as Chronic Rhinosinusitis (episode is greater than 12 weeks); 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as Recurrent Acute Rhinosinusitis (4 or more acute episodes 
per year); Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is not being 
ordered for trauma, tumor, sinusitis, osteomyelitis, pre 
operative or a post operative evaluation.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

BREAKOUTS OF SARCOIDOSIS; This study is being ordered 
for a metastatic disease.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The size of the neck mass is unknown.; The neck mass has 
NOT been examined twice at least 30 days apart.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
suspicious infection or abscess.; It is unknown if surgery is 
scheduled in the next 30 days.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
suspicious infection or abscess.; Surgery is NOT scheduled in 
the next 30 days.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

n/a; This study is being ordered for trauma or injury.; ; There 
has not been any treatment or conservative therapy.; 71 y.o. 
male with a past medical history of DM, multiple heart 
stents(on plavix), htn,  presents to UAMS via EMS after a 
ground level fall. Level 2 TTA. States he saw a bright light 
and then fell back on to his head. He was standing still when 
it happened; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the brain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

It is uknown when the procedure is planned; This procedure 
is being requested for pre-procedural evaluation; The 
ordering provider's specialty is NOT Vascular Surgery, 
Neurological Surgery or Surgery 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

n/a; This study is being ordered for trauma or injury.; ; There 
has not been any treatment or conservative therapy.; 71 y.o. 
male with a past medical history of DM, multiple heart 
stents(on plavix), htn,  presents to UAMS via EMS after a 
ground level fall. Level 2 TTA. States he saw a bright light 
and then fell back on to his head. He was standing still when 
it happened; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the Neck. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

Benign intracranial hypertension; There is not an immediate 
family history of aneurysm.; The patient does not have a 
known aneurysm.; The patient has had a recent MRI or CT 
for these symptoms.; There has not been a stroke or TIA 
within the past two weeks.; This is a request for a Brain 
MRA. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for trauma or injury.; 04/2021; 
There has been treatment or conservative therapy.; 
PATIENT HAVING MUSCLE SPASMS; BLOOD PRESSURE 
ISSUES; PT/OT; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

It is unknown if the patient is demonstrating unilateral 
muscle wasting/weakness; It is unknown if there are 
abnormal reflexes on exam; This study is being ordered for 
Multiple Sclerosis; The patient is NOT presenting with new 
symptoms of bowel or bladder dysfunction. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

There has been treatment or conservative therapy.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This is a request for an Internal Auditory Canal MRI.; There is 
not a suspected Acoustic Neuroma or tumor of the inner or 
middle ear.; There is not a suspected cholesteatoma of the 
ear.; The patient has not had a recent brain CT or MRI within 
the last 90 days.; There are neurologic symptoms or deficits 
such as one-sided weakness, speech impairments, vision 
defects or sudden onset of severe dizziness. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This is a request for an Internal Auditory Canal MRI.; There is 
not a suspected Acoustic Neuroma or tumor of the inner or 
middle ear.; There is not a suspected cholesteatoma of the 
ear.; The patient has not had a recent brain CT or MRI within 
the last 90 days.; There are no neurologic symptoms or 
deficits such as one-sided weakness, speech impairments, 
vision defects or sudden onset of severe dizziness.; This is 
not a pre-operative evaluation for a known tumor of the 
middle or inner ear. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the above best 
describes the reason that I have requested this test.; None 
of the above best describes the reason that I have requested 
this test.; Evaluation of Optic Neuritis best describes the 
reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient had a thunderclap 
headache or worst headache of the patient's life (within the 
last 3 months). 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 12 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a sudden and 
severe headache. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown if the 
patient had a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for 
Multiple Sclerosis.; The patient has new symptoms.; It is 
unknown if the patient had a Brain MRI in the last 12 
months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental 
status, Bell's palsy, Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has a congenital 
abnormality.; Arnold-Chiari Malformation describes the 
congenital anomaly 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Dizziness or 
Vertigo 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient has NOT had a 
memory assessment for cognitive impairment completed 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered 
for an aneurysm.; This study is being ordered for 
neurological deficits. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
one sided arm or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for stroke or TIA (transient 
ischemic attack). 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for and infection or inflammation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for follow-up.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within the past 
90 days.; This study is being ordered for a tumor.; The last 
Brain MRI was performed more than 12 months ago; The 
patient has a biopsy proven cancer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

71250 Computed 
tomography, thorax; 
without contrast material  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

71250 Computed 
tomography, thorax; 
without contrast material  

; There has not been any treatment or conservative 
therapy.; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being 
ordered for known tumor.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being 
ordered for non of the above.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for known 
tumor. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for suspected 
pulmonary Embolus. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Unresolved 
cough; A chest x-ray has been completed; The patient has 
been treated for the cough 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

71250 Computed 
tomography, thorax; 
without contrast material  

BREAKOUTS OF SARCOIDOSIS; This study is being ordered 
for a metastatic disease.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Coughing up blood (hemoptysis) describes the reason for 
this request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

71250 Computed 
tomography, thorax; 
without contrast material  

she has not experienced relief since then and symptoms are 
worsening. pt states her breathing is also worsening and 
states she has been told she has copd but has never had any 
respiratory testing. pt states she is also concerned about her 
cardiac health d; "There IS evidence of a lung, mediastinal or 
chest mass noted within the last 30 days."; They had a 
previous Chest x-ray.; A Chest/Thorax CT is being ordered.; 
This study is being ordered for work-up for suspicious mass.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago; 
Chemotherapy was given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

71250 Computed 
tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the last 90 days 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

71250 Computed 
tomography, thorax; 
without contrast material  

To determine the extant of tumor/disease, vascular 
invasion, tumor encapsulation, satellite nodules, multi-focal 
disease, and therapy response.; This study is being ordered 
for a metastatic disease.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; It is unknown if the 
patient has a 20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary signs or 
symptoms of lung cancer nor are there other diagnostic test 
suggestive of lung cancer.; The health carrier is NOT Virginia 
Premier Health Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; It is unknown if the 
patient is presenting with pulmonary signs or symptoms of 
lung cancer or if there are other diagnostic test suggestive of 
lung cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 15 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient quit smoking less than 15 years ago.; 
The health carrier is NOT Virginia Premier Health Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

; This study is not requested to evaluate suspected 
pulmonary embolus.; This study will be performed in 
conjunction with a Chest CT.; Yes, this is a request for a 
Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This study is requested to evaluate suspected pulmonary 
embolus.; Yes, this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

The patient does have neurological deficits.; This study is not 
to be part of a Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for trauma or acute 
injury within 72 hours.; There is a reason why the patient 
cannot have a Cervical Spine MRI.; The patient is 
experiencing or presenting symptoms of Abnormal gait. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being ordered 
for a pre-operative evaluation.; The patient is experiencing 
or presenting symptoms of lower extremity weakness.; 
There is a reason why the patient cannot have a Cervical 
Spine MRI.; The patient has been diagnosed with a 
neurological deficit. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

No Info given; This study is being ordered for something 
other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 3 Years ago; There 
has been treatment or conservative therapy.; Back Pain , 
Joint pain , Neck pain ,  pain in patient arm .; PT , Medication 
,HEP; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does have a new 
foot drop.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

There has been treatment or conservative therapy.; This 
study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Known or suspected infection or abscess 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Focal upper extremity 
weakness 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has New symptoms of 
paresthesia evaluated by a neurologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, diagnostic test, or 
abnormal xray. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had an abnormal xray indicating a complex fracture 
or other significant abnormality involving the cervical spine; 
This is a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had an abnormal xray indicating a complex fracture 
or other significant abnormality involving the cervical spine; 
This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Known tumor with or without 
metastasis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for suspected tumor 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture.; There is no weakness or reflex abnormality. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of physical 
therapy? 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Follow-up to Surgery or Fracture within the last 
6 months; The patient has been seen by or is the ordering 
physician an oncologist, neurologist, neurosurgeon, or 
orthopedist. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Follow-up to surgery or fracture within 
the last 6 months 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal nerve study (EMG) involving the lumbar spine; 
This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Follow-up to spine injection in the past 6 months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Abnormal Reflexes 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Dermatomal sensory changes on physical 
examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Focal extremity weakness 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
Other; This procedure is NOT being ordered for acute or 
chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via BBI.; Physical therapy has been completed for 
the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Chiropractic care has been 
completed for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Medications have been taken 
for the patient's back pain; The procedure is being ordered 
for acute or chronic back pain 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Physical therapy has been 
completed for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; The patient has Physical exam 
findings consistent with myelopathy; This procedure is NOT 
being ordered for acute or chronic back pain 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

There has been treatment or conservative therapy.; This 
case was created via BBI.; This study is being ordered for 
Other; The primary symptoms began more than 1 year ago; 
Home Exercise was done for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72192 Computed 
tomography, pelvis; 
without contrast material  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

This study is being ordered due to known or suspected 
infection.; "The ordering physician is a surgeon, 
gynecologist, urologist, gastroenterologist, or infectious 
disease specialist or PCP ordering on behalf of a specialist 
who has seen the patient."; This is a request for a Pelvis CT.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for joint pain or suspicion of joint or bone infection.; The 
study is being ordered for something other than arthritis, 
slipped femoral capital epiphysis, bilateral hip avascular 
necrosis, osteomylitis or tail bone pain or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73200 Computed 
tomography, upper 
extremity; without contrast 
material  

This is a request for an upper extremity, shoulder, scapula, 
elbow, hand, or wrist  joint  CT.; There is a history of upper 
extremity joint or long bone trauma or injury.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is 
a preoperative or recent postoperative evaluation. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

; This study is being ordered for a neurological disorder.; 
01/27/2023; There has not been any treatment or 
conservative therapy.; pain;swelling; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

has hx of tendon rupture, had surgery and repaired. pt felt 
pop and weakness like when he had in-juried elbow 
previously; The pain is from a recent injury.; It is not know if 
surgery or arthrscopy is scheduled in the next 4 weeks.; 
There is a suspicion of  tendon or ligament injury.; This is a 
request for an elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is a Medicare member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient has not completed 4 weeks or more of 
Chiropractic care.; The physician has directed a home 
exercise program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and follow-up 
office visits.; ; The patient recevied medication other than 
joint injections(s) or oral analgesics.; steriod 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has not directed conservative treatment for the 
past 4 weeks. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The study is not 
requested for shoulder pain.; The study is for post operative 
evaluation.; There are not physical or plain films findings of 
delayed or failed healing.; There are not documented 
physical or plain film findings of prosthetic device 
dislocation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The study is not 
requested for shoulder pain.; The study is for post operative 
evaluation.; There are physical or plain film findings of 
delayed or failed healing. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

There is no suspicion of a lower extremity neoplasm, tumor 
or metastasis.; There is no suspicion of lower extremity bone 
or joint infection.; There is a history of lower extremity joint 
or long bone trauma or injury.; This is Diagnostic (being used 
to determine the cause of pain or follow up on prior 
abnormal imaging) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a foot CT.; "There is a history (within the 
past six weeks) of significant trauma, dislocation, or injury to 
the foot."; There is a suspected tarsal coalition.; There is a 
history of new onset of severe pain in the foot within the 
last two weeks.; The patient has a documented limitation of 
their range of motion.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a foot CT.; "There is a history (within the 
past six weeks) of significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal coalition.; There is 
a history of new onset of severe pain in the foot within the 
last two weeks.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for an Ankle CT.; Yes this is a request for a 
Diagnostic CT ; There a history of significant trauma, 
dislocation, or injury to the ankle within the last 6 weeks; 
There is not a suspected tarsal coalition; There is NO history 
of a new onset of severe pain in the ankle within the last 2 
weeks; The patient does not have a documented limited 
range of motion; The patient had an abnormal plain film 
study of the ankle other than arthritis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

Patient has failed conservative treatment. Previous xray was 
inconclusive.; This study is being ordered for Inflammatory/ 
Infectious Disease.; 04-25-2022; There has been treatment 
or conservative therapy.; Radiating pain, joint stiffness, 
inflammation.; Physical therapy (home and in a facility), 
medication management.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being oordered 
for infection.; There are NO physical exam findings, 
laboratory results, other imaging including bone scan or 
plain film confirming infection, inflammation and or aseptic 
necrosis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
for suspected fracture.; They did not have 2 normal xrays at 
least 3 weeks apart that did not show a fracture.; The 
patient has not had a recent bone scan. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal imaging study of 
the knee was noted as an indication for knee imaging; An 
MRI showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal imaging study of 
the knee was noted as an indication for knee imaging; An X-
ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with a Knee brace; The ordering 
MDs specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Locking was noted on the physical examination; 
The ordering MDs specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Positive Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical examination; The 
ordering MDs specialty is NOT Orthopedics. 14 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Positive Lachmann's test or "drawer" sign 
(abnormal) was noted on the physical examination; The 
ordering MDs specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had 4 weeks of 
physical therapy, chiropractic or physician supervised home 
exercise in the past 3 months 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is NO suspicion of a tendon or 
ligament injury.; Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; There is not a suspicion of fracture not 
adequately determined by x-ray. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began 6 months to 
1 year; Medications were given for this diagnosis 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

To determine the extant of tumor/disease, vascular 
invasion, tumor encapsulation, satellite nodules, multi-focal 
disease, and therapy response.; This study is being ordered 
for a metastatic disease.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has failed a 4 week 
course of conservative management in the past 3 months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is not for hip 
pain.; The study is not requested for any of the standard 
indications for Knee MRI 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; There is a 
suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; There is no 
suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; The patient does not have 
new symptoms including hematuria, new lab results or 
other imaging studies including ultrasound, doppler or x-ray 
(plain film) findings, suspicion of an adrenal mass  or 
suspicion of a renal mass.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
abnormal lab results or physical findings on exam such as 
rebound or guarding that are consistent with peritonitis, 
abscess, pancreatitis or appendicitis.; This study is being 
ordered for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-ulcerative Colitis, 
Diverticulitis, or Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for organ enlargement.; The liver is enlarged.; Yes 
this is a request for a Diagnostic CT ; This is NOT a Medicare 
member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

; There has not been any treatment or conservative 
therapy.; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

BREAKOUTS OF SARCOIDOSIS; This study is being ordered 
for a metastatic disease.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago; 
Chemotherapy was given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for 
hematuria/blood.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for 
hematuria/blood.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient 
had an lipase lab test.; The results of the lab test were 
normal.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for protein.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for something 
other than billirubin, ketones, nitrites, hematuria/blood, 
glucose or protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; It is unknown if 
the patient had an Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; It is not known if the pain is 
acute or chronic.; This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient had an amylase lab test.; The results of the lab test 
were normal.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not 
known if this study is being requested for abdominal and/or 
pelvic pain.; The study is requested for hematuria.; Yes this 
is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; The patient has a fever and 
elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This 
is study NOT being ordered for a concern of cancer such as 
for diagnosis or treatment. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is known tumor.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is organ enlargement.; There is not ultrasound 
or plain film evidence of an abdominal organ enlargement.; 
This study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is pre-op or post op evaluation.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was NOT performed.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were normal.; The patient had an 
Ultrasound.; The Ultrasound was normal.; A 
contrast/barium x-ray has been completed.; The results of 
the contrast/barium x-ray were abnormal.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was not performed.; Yes 
this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient had an amylase lab test.; The 
results of the lab test were abnormal.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; Yes 
this is a request for a Diagnostic CT ; There is documentation 
of a known tumor or a known diagnosis of cancer; This is 
study being ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

To determine the extant of tumor/disease, vascular 
invasion, tumor encapsulation, satellite nodules, multi-focal 
disease, and therapy response.; This study is being ordered 
for a metastatic disease.; There are 3 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A abnormality was found 
on the pancreas during a previous CT, MRI or Ultrasound. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver abnormality was 
found on a previous CT, MRI or Ultrasound.; There is NO 
suspicion of metastasis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is not being 
ordered for known tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-
operative evaluation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

75557 Cardiac magnetic 
resonance imaging for 
morphology and function 
without contrast material;  This is a request for a heart or cardiac MRI 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)  

Pt had plain treadmill stress which was unremarkable in 
2021; This is a request for CTA Coronary Arteries.; A study 
not listed has be completed.; The patient has 3 or more 
cardiac risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)  

This is a request for CTA Coronary Arteries.; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; It is not known if the member 
has known or suspected coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

Yes, this is a request for CT Angiography of the abdominal 
arteries. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
as a screening examination for known family history of 
breast cancer.; There is a pattern of breast cancer history in 
at least two first-degree relatives (parent, sister, brother, or 
children). 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
for a known history of breast cancer.; Yes, this is an 
individual who has known breast cancer in the contralateral 
(other) breast. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
for known breast lesions.; No, this is not an individual who 
has known breast cancer in the contralateral (other) breast.; 
No, this is not a confirmed breast cancer.; No, this patient 
does not have axillary node adenocarcinoma.; Yes, there are 
anatomic factors (deformity or extreme density) that make a 
simple mammogram impossible.; It is unknown if there are 
benign lesions in the breast associated with an increased 
cancer risk. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
for known breast lesions.; There are benign lesions in the 
breast associated with an increased cancer risk. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Don't know or Other than listed above 
best describes the reason for ordering this study 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has been 
completed; New symptoms of chest pain or shortness of 
breath best describes the reason for ordering this study; The 
symptoms began or changed within the last 6 months; Other 
cardiac stress testing was completed less than one year ago 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The 
study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery 
disease.; The BMI is 40 or greater 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has NOT 
been completed; New symptoms of chest pain or shortness 
of breath best describes the reason for ordering this study; 
The symptoms began or changed within the last 6 months; 
The health carrier is NOT CareSource 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Breast Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Melanoma.; This PET Scan is being 
requested for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

It is unknown if a biopsy substantiated the cancer type; This 
Pet Scan is being requested for Suspected or Known Cancer; 
This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This nodule is Existing (stable, being followed with any 
modality); This Pet Scan is being requested for a Pulmonary 
Nodule; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  8 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered as a post 
operative evaluation. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for Chest pain of 
suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed in the past 6 
weeks; This procedure is NOT being ordered along with 
other cardiac testing, such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress Echocardiogram 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for a history of heart valve 
disease.; Mild stenosis or mild regurgitation of the mitral or 
aortic valve is present; This is NOT a initial evaluation after 
aortic or mitral valve surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic Echocardiogram (TTE) was 
completed; There are NO new symptoms suggesting 
worsening of heart valve disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for a history of heart valve 
disease.; Moderate stenosis or moderate regurgitation of 
the mitral or aortic valve is present; This is NOT a initial 
evaluation after aortic or mitral valve surgery.; It has been 
less than 1, 2 or 3 years since the last Transthoracic 
Echocardiogram (TTE) was completed; There are NO new 
symptoms suggesting worsening of heart valve disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms 
suggesting worsening of heart valve disease 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for Follow-up to a prior test; EKG 
has been completed; The EKG was considered abnormal; 
The abnormality was Rhythm abnormalities 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is between 4 
and 14 years old.; Abnormal physical exam findings, signs or 
symptoms that suggest cardiac pathology or structural heart 
disease best describes my reason for ordering this study.; 
This is an initial evaluation of a patient not seen in this office 
before.; The ordering provider's specialty is NOT Cardiology 
or Nephrology 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is between 4 
and 14 years old.; Abnormal physical exam findings, signs or 
symptoms that suggest cardiac pathology or structural heart 
disease best describes my reason for ordering this study.; 
This is an initial evaluation of a patient not seen in this office 
before.; The ordering provider's specialty is NOT Cardiology 
or Nephrology 6 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is between 4 
and 14 years old.; Congenital heart defect, congenital 
syndrome or acquired syndrome best describes my reason 
for ordering this study.; This is an initial evaluation of a 
patient not seen in this office before.; The ordering 
provider's specialty is NOT Cardiology or Nephrology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is between 4 
and 14 years old.; Congenital heart defect, congenital 
syndrome or acquired syndrome best describes my reason 
for ordering this study.; This is the first request for a 
Transthoracic Echocardiogram; This is NOT an initial 
evaluation of a patient not seen in this office before.; The 
ordering provider's specialty is NOT Cardiology or 
Nephrology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is between 4 
and 14 years old.; Congenital heart defect, congenital 
syndrome or acquired syndrome best describes my reason 
for ordering this study.; This is the first request for a 
Transthoracic Echocardiogram; This is NOT an initial 
evaluation of a patient not seen in this office before.; The 
ordering provider's specialty is NOT Cardiology or 
Nephrology 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient 
has shortness of breath; Known or suspected pulmonary 
hypertension 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of cardiac arrhythmias; This study is being 
requested for the initial evaluation of frequent or sustained 
atrial or ventricular cardiac arrhythmias. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Embolism. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; The murmur is grade III (3) or 
greater. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an initial evaluation 
of suspected valve disease. 6 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; There has been a change in 
clinical status since the last echocardiogram.; This is NOT for 
the initial evaluation of heart failure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; This is for the initial 
evaluation of heart failure. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient has 
a history of hypertensive heart disease.; There is a change in 
the patient’s cardiac symptoms. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via BBI.; Other cardiac stress testing such 
as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; 
Congestive heart failure best describes the reason for 
ordering this study 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial Perfusion 
Imaging, or Stress Echocardiogram has NOT been 
completed; Congestive heart failure best describes the 
reason for ordering this study 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best describes 
the reason for ordering this study.; A previous TTE 
(Transthoracic Echocardiogram) has not been completed 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best describes 
the reason for ordering this study.; The last TTE 
(Transthoracic Echocardiogram) was more than 3 months 
ago 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; 
Unknown or other than listed above best describes the 
reason for ordering this study 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93312 Echocardiography, 
transesophageal, real-time 
with image documentation 
(2D) (with or without M-
mode recording); including 
probe placement, image 
acquisition, interpretation 
and report  

This a request for an echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is being 
requested for evaluation of atrial fibrillation or flutter to 
determine the presence or absence of left atrial thrombus or 
evaluate for radiofrequency ablation procedure.; The patient 
is 18 years of age or older. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; None of the 
listed reasons for the study were selected; The member 
does not have known or suspected coronary artery disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; The patient 
has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or suspected coronary 
artery disease. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; To evaluate 
the heart prior to non-cardiac surgery.; The member does 
not have known or suspected coronary artery disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Approval

S8037 MAGNETIC 
RESONANCE 
CHOLANGIOPANCREATOG
RAPHY  

This is a request for MRCP.; There is a reason why the 
patient cannot have an ERCP.; The patient has not 
undergone an unsuccessful ERCP.; The patient does not 
have an altered biliary tract anatomy that precludes ERCP.; 
The patient does not require evaluation for a congenital 
defect of the pancreatic or biliary tract.; The MRCP will be 
used to identify a pancreatic or biliary system obstruction 
that cannot be opened by ERCP. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; 'None of the above' 
best describes the reason that I have requested this test.; 
None of the above best describes the reason that I have 
requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a 
chronic headache, longer than one month; Headache best 
describes the reason that I have requested this test. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a 
history of cancer.; Headache best describes the reason that I 
have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a new 
onset of a headhache within the past month; Headache best 
describes the reason that I have requested this test. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a 
suspected brain tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; This is NOT a 
Medicare member.; Known or suspected tumor best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected TIA (stroke) with 
documented new or changing neurologic signs and or 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as Recurrent Acute Rhinosinusitis (4 or more acute episodes 
per year); Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Internal Auditory Canal MRI.; There is 
a suspected Acoustic Neuroma or tumor of the inner or 
middle ear. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; It is unknown if the study is 
being requested for evaluation of a headache.; The patient 
has dizziness.; The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is being 
ordered for stroke or TIA (transient ischemic attack). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has a congenital 
abnormality.; 'None of the above' describes the congenital 
anomaly 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has a sudden 
change in mental status. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Dizziness or 
Vertigo 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient had an 
audiogram.; The results of the audiogram were abnormal.; It 
is unknown why this study is being ordered.; The patient has 
hearing loss. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for Parkinson's disease.; This study is being ordered 
for new neurological symptoms.; The neurologic symptoms 
include worsening Parkinson's symptoms. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; This study is being 
ordered for non of the above.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

To rule out a pinched nerve; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; It is unknown when the primary 
symptoms began; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

To rule out a pinched nerve; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; It is unknown when the primary 
symptoms began; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for trauma or injury.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does not have new or changing 
neurologic signs or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician has 
directed conservative treatment for the past 6 weeks.; The 
patient has completed 6 weeks of physical therapy?; Yes this 
is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Follow-up to Surgery 
or Fracture within the last 6 months; The physician has 
directed conservative treatment for the past 6 weeks.; The 
patient has completed 6 weeks of physical therapy?; The 
patient been not been seen by or is not the ordering 
physician an oncologist, neurologist, neurosurgeon, or 
orthopedist.; There has been a recurrence of symptoms 
following surgery.; The surgery was  more than 6 months 
ago.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

To rule out a pinched nerve; This study is being ordered for a 
neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; It is unknown when the primary 
symptoms began; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.   
Enter date of initial onset here - or Type In Unknown If No 
Info Given  There has been treatment or conservative 
therapy.;  Describe primary symptoms here - or Type In 
Unknown If No Info Given  xrays and medication; This study 
is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

failed back syndrome; 08/2017; There has been treatment 
or conservative therapy.; Lower Back Pain, Lower Back and 
Both Legs Pain, Neck and Arms Pain, Neck Pain; The 
treatments tried in the past include: neck surgery, pain 
medications, PT after neck surgery, PT-directed;stretches for 
neck pain and low back pain twice daily over the last year; 
This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Increase in pain and weakness.; 03/02/2022; There has not 
been any treatment or conservative therapy.; upper and 
lower extremity weakness. Increase in pain over past 3 
weeks right neck arm and radiates down right leg and foot.; 
This study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

It is unknown if the patient is demonstrating unilateral 
muscle wasting/weakness; It is unknown if there are 
abnormal reflexes on exam; This study is being ordered for 
Multiple Sclerosis; The patient is NOT presenting with new 
symptoms of bowel or bladder dysfunction. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

ongoing pain from MVA in june 2022, pt has gone to PT and 
is continuing to have pain throughout back. need MRI's due 
to being referred to a specialist for  Peripheral neuropathic 
pain ,cervical radiculopathy, radiology result abnormal; This 
case was created via RadMD.; This study is being ordered for 
Trauma / Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There are neurological 
deficits on physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

There has been treatment or conservative therapy.; This 
case was created via BBI.; This study is being ordered for 
Other; The primary symptoms began more than 1 year ago; 
Home Exercise was done for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Abnormal Reflexes 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has New symptoms of 
paresthesia evaluated by a neurologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, diagnostic test, or 
abnormal xray. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; Within the past six (6) weeks the 
patient completed or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The patient has 
a new onset or changing radiculitis / radiculopathy; The pain 
did NOT begin within the past 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient does not have any of the above listed items 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had an abnormal xray indicating a complex fracture 
or other significant abnormality involving the cervical spine; 
This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a new onset or changing radiculitis / 
radiculopathy 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has been treated with a facet joint or epidural 
injection within the past 6 weeks 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began more than 1 
year ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.   
Enter date of initial onset here - or Type In Unknown If No 
Info Given  There has been treatment or conservative 
therapy.;  Describe primary symptoms here - or Type In 
Unknown If No Info Given  xrays and medication; This study 
is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

List all Conservative measures tried: oxycodone, oxycontin, 
hydrocodone, tramadol, physician-directed stretches for mid-
low back twice daily for 6 weeks now (started 2/15 to 
current); There has been treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms began 
more than 1 year ago; Home Exercise was done for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

ongoing pain from MVA in june 2022, pt has gone to PT and 
is continuing to have pain throughout back. need MRI's due 
to being referred to a specialist for  Peripheral neuropathic 
pain ,cervical radiculopathy, radiology result abnormal; This 
case was created via RadMD.; This study is being ordered for 
Trauma / Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There are neurological 
deficits on physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

pain; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; It is not known if there has 
been any treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary symptoms 
began 6 months to 1 year 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does have a new foot drop. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture.; There is weakness.; Other spondylosis, thoracic 
region 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Follow-up to Surgery or Fracture within the last 
6 months; The patient been not been seen by or is not the 
ordering physician an oncologist, neurologist, neurosurgeon, 
or orthopedist.; There has been a recurrence of symptoms 
following surgery.; The surgery was less than 6 months ago. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Follow-up to Surgery or Fracture within the last 
6 months; The patient does not have new or changing 
neurologic signs or symptoms.; The patient has NOT had 
back pain for over 4 weeks.; The patient been not been seen 
by or is not the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist.; There has not 
been a recurrence of symptoms following surgery. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Known Tumor with or without metastasis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Trauma or recent injury; The patient does have 
new or changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does have new 
signs or symptoms of bladder or bowel dysfunction. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began more than 1 
year ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

failed back syndrome; 08/2017; There has been treatment 
or conservative therapy.; Lower Back Pain, Lower Back and 
Both Legs Pain, Neck and Arms Pain, Neck Pain; The 
treatments tried in the past include: neck surgery, pain 
medications, PT after neck surgery, PT-directed;stretches for 
neck pain and low back pain twice daily over the last year; 
This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Increase in pain and weakness.; 03/02/2022; There has not 
been any treatment or conservative therapy.; upper and 
lower extremity weakness. Increase in pain over past 3 
weeks right neck arm and radiates down right leg and foot.; 
This study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

List all Conservative measures tried: oxycodone, oxycontin, 
hydrocodone, tramadol, physician-directed stretches for mid-
low back twice daily for 6 weeks now (started 2/15 to 
current); There has been treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms began 
more than 1 year ago; Home Exercise was done for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

None; This study is being ordered for trauma or injury.; 
2016; There has been treatment or conservative therapy.; 
Lower back pain shooting down left leg unsteady gait.; 
Physical therapy shockwave therapy biologic injections; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

pain; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; It is not known if there has 
been any treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary symptoms 
began 6 months to 1 year 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

PATIENT INVOLVED MVA DECEMBER OF 2022- HAS TRIED 
PT, MEDICINES, CONTINUES TO USE CANE WITH MOBILITY-; 
This study is being ordered for trauma or injury.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
less than 6 months ago; Physical Therapy was completed for 
this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; It is unknown if 
the patient has acute or chronic back pain.; This study is 
being requested for None of the above 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; None of the 
above has been completed for the patient's back pain; The 
procedure is being ordered for acute or chronic back pain 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Follow-up to surgery or fracture within 
the last 6 months 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
Other 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 21 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal nerve study (EMG) involving the lumbar spine; 
This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a 
Medicare member. 8 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Dermatomal sensory changes on physical 
examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Focal extremity weakness 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Physical therapy has been 
completed for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began more than 1 
year ago 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

None; This study is being ordered for trauma or injury.; 
2016; There has been treatment or conservative therapy.; 
Lower back pain shooting down left leg unsteady gait.; 
Physical therapy shockwave therapy biologic injections; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Pelvis MRI.; The study is being ordered 
for joint pain or suspicion of joint or bone infection.; The 
study is being ordered for arthritis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of pelvic inflammatory disease or abscess.; Yes, 
this is a preoperative study.; Surgery is planned for within 30 
days. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

; The pain is from an old injury.; It is not known if the 
member has failed a 4 week course of conservative 
management in the past 3 months.; This request is for a 
wrist MRI.; This study is requested for evalutation of wrist 
pain. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; It 
is not known if the patient has completed 4 weeks or more 
of Chiropractic care.; The physician has directed a home 
exercise program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and follow-up 
office visits.; ; It is not known what type of medication the 
patient received. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has not completed 4 weeks of physical therapy?; 
The patient has been treated with medication.; The patient 
has not completed 4 weeks or more of Chiropractic care.; 
The physician has not directed a home exercise program for 
at least 4 weeks.; The patient received oral analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is not from a recent injury, old 
injury, chronic pain or a mass. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The study is not 
requested for shoulder pain.; The study is for post operative 
evaluation.; There are not physical or plain films findings of 
delayed or failed healing.; It is not known if there are 
documented physical or plain film findings of device 
dislocation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The study is not 
requested for shoulder pain.; There is not a suspicion of 
tendon, ligament, rotator cuff injury or labral tear.; Surgery 
or arthrscopy is not scheduled in the next 4 weeks.; The 
member has a recent injury.; There is not a suspicion of 
fracture not adequately determined by x-ray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

x-ray findings of left wrist reveals no obvious fractures or 
dislocation. She does have some soft tissue swelling on the 
volar aspect of her hand/wrist. We will plan for an MRI due 
to concerns of the ganglion cyst that is forming patient does 
have a histo; The pain is from a known mass.; The diagnosis 
of Mass, Tumor, or Cancer has not been established.; The 
patient has had recent plain films, bone scan or ultrasound 
of the knee.; The imaging studies were not abnormal; This 
request is for a wrist MRI.; This study is requested for 
evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

PATIENT INVOLVED MVA DECEMBER OF 2022- HAS TRIED 
PT, MEDICINES, CONTINUES TO USE CANE WITH MOBILITY-; 
This study is being ordered for trauma or injury.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
less than 6 months ago; Physical Therapy was completed for 
this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle CT.; Yes this is a request for a 
Diagnostic CT ; There a history of significant trauma, 
dislocation, or injury to the ankle within the last 6 weeks; 
There is not a suspected tarsal coalition; There is a history of 
a new onset of severe pain in the ankle within the last 2 
weeks; The patient has documented limited range of motion 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; 12/21/2022; There has been 
treatment or conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for trauma or injury.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

PATIENT INVOLVED MVA DECEMBER OF 2022- HAS TRIED 
PT, MEDICINES, CONTINUES TO USE CANE WITH MOBILITY-; 
This study is being ordered for trauma or injury.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
less than 6 months ago; Physical Therapy was completed for 
this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being oordered 
for infection.; There are physical exam findings, laboratory 
results, other imaging including bone scan or plain film 
confirming infection, inflammation and or aseptic necrosis.; 
It is not known if surgery is planned for in the next 4 weeks. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
for a known palpated mass.; This study is NOT being ordered 
for evaluation of Morton's Neuroma.; It is unknown if 
surgery, fine needle aspirate or a biopsy is planned in the 
next 30 days.; A biopsy has NOT been completed. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; 'None of the above' were 
noted as an indication for knee imaging.; 'None of the 
above' were noted as an indication for knee imaging. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal imaging study of 
the knee was noted as an indication for knee imaging; An 
MRI showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal imaging study of 
the knee was noted as an indication for knee imaging; An X-
ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; 'None of the above' were noted on the physical 
examination; The ordering MDs specialty is NOT 
Orthopedics. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with a Knee brace; The ordering 
MDs specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with a Knee immobilizer; The 
ordering MDs specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is not being treated with any of the listed items 
(crutches, knee immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The ordering MDs 
specialty is NOT Orthopedics. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; The patient has recently 
been put on non-weightbearing status (NWB) such as 
crutches or a wheelchair for knee problems.; The patient is 
being treated with a Knee brace; The ordering MDs specialty 
is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is a suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is a suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is scheduled in the next 4 
weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began more than 1 
year ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Inflammatory/ Infectious 
Disease.; 12/12/2022; There has not been any treatment or 
conservative therapy.; Pain;Swelling; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; It is not known if the member has 
failed a 4 week course of conservative management in the 
past 3 months. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has failed a 4 week 
course of conservative management in the past 3 months. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; There is no 
suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; The patient does not have 
new symptoms including hematuria, new lab results or 
other imaging studies including ultrasound, doppler or x-ray 
(plain film) findings, suspicion of an adrenal mass  or 
suspicion of a renal mass.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
known or endoscopic findings of an Abscess of the upper 
abdominal area.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
NO abnormal lab results or physical findings on exam such 
as rebound or guarding that are consistent with peritonitis, 
abscess, pancreatitis or appendicitis.; This study is being 
ordered for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-ulcerative Colitis, 
Diverticulitis, or Inflammatory bowel disease.; There are no 
findings that confirm hepatitis C.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for trauma.; This request is not for follow up to 
abdominal and/or pelvic trauma ordered by a specialist or 
PCP on behalf of a specialist who has seen the patient.; 
There is no recent trauma with physical findings or abnormal 
blood work indicating either peritonitis or abscess.; There 
are no physical findings or lab results indicating an intra-
abdominal bleed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; The reason for the study is renal 
calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The results of the urinalysis 
were normal.; Yes this is a request for a Diagnostic CT ; This 
is study NOT being ordered for a concern of cancer such as 
for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for glucose.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; It is not known if the pain is 
acute or chronic.; This is the first visit for this complaint.; 
The patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; Reason: ELSE (system matched 
response); patient here due to itching all over body for 3 
weeks, patient denies changes of soap, detergent, has not 
changed diet, no change in;medications., does not take any 
otc herbal medications. he works inside,denies working 
around any new chemicals--WITH ELE; This is study NOT 
being ordered for a concern of cancer such as for diagnosis 
or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was NOT performed.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; It is not known if a pelvic exam was 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was not performed.; Yes 
this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

75573 Computed 
tomography, heart, with 
contrast material, for 
evaluation of cardiac 
structure and morphology 
in the setting of congenital 
heart disease (including 3D 
image postprocessing, 
assessment of left 
ventricular [LV] cardiac 
function, right ventricular 
[RV] structure and function 
and evaluation of vascular 
structures, if performed)

Radiology 
Services Denied 
Not Medically 
Necessary This is a request for Heart CT Congenital Studies. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral

Radiology 
Services Denied 
Not Medically 
Necessary

breast pain; This is a request for Breast MRI.; This study is 
being ordered for something other than known breast 
cancer, known breast lesions, screening for known family 
history, screening following genetric testing or a suspected 
implant rupture. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary 
artery disease best describes the patients clinical 
presentation.; This is NOT a Medicare member.; The patient 
has a known revascularization by insertion of a stent; The 
vessel that had the stent inserted is Left Anterior Descending 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is requested for known or 
suspected valve disorders. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered as a post 
operative evaluation. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for none of the 
above or don't know.; This study is being ordered for 
evaluation of an abnormal heart rhythm. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for none of the 
above or don't know.; This study is being ordered for 
evaluation of congenital heart disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for none of the 
above or don't know.; This study is being ordered for 
evaluation of possible or known pulmonary hypertension. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for a history of heart valve 
disease.; Severe stenosis or severe regurgitation of the 
mitral or aortic valve is present; This is NOT a initial 
evaluation after aortic or mitral valve surgery.; It has been 
less than 1, 2 or 3 years since the last Transthoracic 
Echocardiogram (TTE) was completed; There are new 
symptoms suggesting worsening of heart valve disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of congestive 
heart failure (CHF) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for none of the above or don't 
know.; This study is being ordered for none of the above or 
don't know. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; The reason for ordering this study is 
unknown. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This request is NOT for initial evaluation of a 
murmur.; This is NOT a request for follow up of a known 
murmur.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient 
has abnormal heart sounds 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are clinical symptoms 
supporting a suspicion of structural heart disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient does 
not have a history of a recent heart attack or hypertensive 
heart disease. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; The 
onset or change in symptoms is unknown; New or changing 
symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the 
reason for ordering this study. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; 
Unknown or other than listed above best describes the 
reason for ordering this study 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Stress Echocardiogram.; None of the 
listed reasons for the study were selected; The member 
does not have known or suspected coronary artery disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Other Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Stress Echocardiogram.; The patient 
has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or suspected coronary 
artery disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

OTHER O/P 
DIAG 
TESTING Approval

74712 Magnetic resonance 
(eg, proton) imaging, fetal, 
including placental and 
maternal pelvic imaging 
when performed; single or 
first gestation  

This a request for a Fetal MRI.; An ultrasound of the mother 
been completed.; Abnormalities found in chest, abdomen, 
pelvis and or retroperitoneal has been identified or remains 
uncertain after an ultrasound. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

; This study is being ordered for a metastatic disease.; There 
are 3 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70480 Computed 
tomography, orbit, sella, or 
posterior fossa or outer, 
middle, or inner ear; 
without contrast material  

; This study is being ordered for Vascular Disease.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70480 Computed 
tomography, orbit, sella, or 
posterior fossa or outer, 
middle, or inner ear; 
without contrast material  

"This request is for orbit,sella, int. auditory canal,temporal 
bone, mastoid, CT.239.8"; "There is not suspicion of bone 
infection, cholesteatoma, or inflammatory disease.ostct"; 
"There is not a history of serious head or skull, trauma or 
injury.ostct"; "There is not suspicion of  neoplasm,  or 
metastasis.ostct"; This is a preoperative or recent 
postoperative evaluation. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70480 Computed 
tomography, orbit, sella, or 
posterior fossa or outer, 
middle, or inner ear; 
without contrast material  

"This request is for orbit,sella, int. auditory canal,temporal 
bone, mastoid, CT.239.8"; "There is not suspicion of bone 
infection, cholesteatoma, or inflammatory disease.ostct"; 
"There is not a history of serious head or skull, trauma or 
injury.ostct"; "There is not suspicion of  neoplasm,  or 
metastasis.ostct"; This is not a preoperative or recent 
postoperative evaluation.; "There is not suspicion of acoustic 
neuroma, pituitary or other tumor. ostct"; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70480 Computed 
tomography, orbit, sella, or 
posterior fossa or outer, 
middle, or inner ear; 
without contrast material  

"This request is for orbit,sella, int. auditory canal,temporal 
bone, mastoid, CT.239.8"; "There is suspicion of bone 
infection, cholesteatoma, or inflammatory disease.ostct" 23 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70480 Computed 
tomography, orbit, sella, or 
posterior fossa or outer, 
middle, or inner ear; 
without contrast material  

mixed hearing loss, bilateral; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has 
not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is 
a history of serious facial bone or skull, trauma or injury.fct"; 
Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is 
not a history of serious facial bone or skull, trauma or 
injury.fct"; "There is not a suspicion of  neoplasm, tumor or 
metastasis.fct"; "There is not a suspicion of bone infection, 
[osteomyelitis].fct"; This is a preoperative or recent 
postoperative evaluation.; Yes this is a request for a 
Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is 
not a history of serious facial bone or skull, trauma or 
injury.fct"; "There is suspicion of  neoplasm, tumor or 
metastasis.fct"; Yes this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

difficult with right facial pain/history of sinus infections with 
no improvement; This study is being ordered for something 
other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; Feb. 3,2023; There 
has been treatment or conservative therapy.; Facial pain 
pressure, sinus infection./drainage/congestion; Antibiotics, 
steroids, nasal steroids; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for a known or suspected tumor.; Yes this is a request for a 
Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for follow-up to trauma.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for post-operative evaluation.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for pre-operative evaluation.; Yes this is a request for a 
Diagnostic CT 18 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; It is unknown if the patient is immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as Chronic Rhinosinusitis (episode 
is greater than 12 weeks); Yes this is a request for a 
Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is immune-compromised.; Yes this 
is a request for a Diagnostic CT 7 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as (sudden onset of 2 or more symptoms of nasal discharge, 
blockage or congestion, facial pain, pressure and reduction 
or loss of sense of smell, which are less than 12 wks in 
duration); It has been 14 or more days since onset; Yes this 
is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as Chronic Rhinosinusitis (episode is greater than 12 weeks); 
Yes this is a request for a Diagnostic CT 40 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as Recurrent Acute Rhinosinusitis (4 or more acute episodes 
per year); Yes this is a request for a Diagnostic CT 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is not being 
ordered for trauma, tumor, sinusitis, osteomyelitis, pre 
operative or a post operative evaluation.; Yes this is a 
request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

; This study is being ordered for a metastatic disease.; There 
are 3 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

oral cavity SCCa; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

Pre surgery eval CT neck and chest fine cuts; This study is 
being ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; June; There has been treatment or 
conservative therapy.; Tracheostomy dependence and likely 
Grade IV SGS;Cannot phonate; an excision that re-stenosed 
quickly; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

Staging of pharyngeal cancer.; This study is being ordered 
for a metastatic disease.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
known tumor or metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The neck mass is larger than 1 cm.; A fine needle aspirate 
was done.; The patient has been diagnosed with cancer.; Yes 
this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The neck mass is larger than 1 cm.; A fine needle aspirate 
was NOT done.; Yes this is a request for a Diagnostic CT 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The size of the neck mass is unknown.; The neck mass has 
been examined twice at least 30 days apart.; The lump did 
not get smaller.; A fine needle aspirate was NOT done.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is NOT a palpable neck mass or 
lump.; Yes this is a request for a Diagnostic CT 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
suspicious infection or abscess.; Surgery is NOT scheduled in 
the next 30 days.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The study is being 
ordered as a pre-operative evaluation.; Yes this is a request 
for a Diagnostic CT 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The study is being 
ordered for recent trauma or other injury.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The study is being 
ordered for something other than Trauma or other injury, 
Neck lump/mass, Known tumor or metastasis in the neck, 
suspicious infection/abcess or a pre-operative evaluation.; 
Yes this is a request for a Diagnostic CT 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for Vascular Disease.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

PREVIOUS MRI BRAIN NEGATIVE FOR MASS OR ACOUSTI 
NEUROMA LOOKING TO SEE IF THERE IS A VASCULAR ISSUE 
CAUSING SYMPTOMS.; This study is being ordered for 
Vascular Disease.; 12/1/2022; There has been treatment or 
conservative therapy.; PULSATILE TINNITUS; 1/1/2021; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the brain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for Vascular Disease.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

PREVIOUS MRI BRAIN NEGATIVE FOR MASS OR ACOUSTI 
NEUROMA LOOKING TO SEE IF THERE IS A VASCULAR ISSUE 
CAUSING SYMPTOMS.; This study is being ordered for 
Vascular Disease.; 12/1/2022; There has been treatment or 
conservative therapy.; PULSATILE TINNITUS; 1/1/2021; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

"This is a request for orbit,face, or neck soft tissue 
MRI.239.8"; The study is ordered for the evaluation of 
lymphadenopathy or mass 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

oral pain and swelling, inflammation, not healing. No sign of 
infection. Not able to eat. Worsening; This study is being 
ordered for Inflammatory/ Infectious Disease.; 10/09/2022; 
There has been treatment or conservative therapy.; pain, 
swelling left cheek, tenderness; mupirocin 2% topical BID 
;tylenol/motrin;Augmentin 600-42.9MG  BID 10 days; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

There is not an immediate family history of aneurysm.; The 
patient has a known aneurysm.; This is a request for a Brain 
MRA. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

; This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The headache is 
described as chronic or recurring.; It is not known if the 
headache is presenting with a sudden change in severity, 
associated with exertion, or a mental status change.; There 
are not recent neurological symptoms or deficits such as one 
sided weakness, speech impairments, or vision defects.; It is 
not known if there is a family history (parent, sibling or child 
of the patient) of AVM (arteriovenous malformation). 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

; This request is for a Brain MRI; The study is being 
requested for evaluation of a headache.; The headache is 
described as chronic or recurring.; The headache is not 
presenting with a sudden change in severity, associated with 
exertion, or a mental status change.; There are not recent 
neurological symptoms or deficits such as one sided 
weakness, speech impairments, or vision defects.; There is 
not a family history (parent, sibling or child of the patient) of 
AVM (arteriovenous malformation). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

abnormal gait and significant balance disturbance; This 
request is for a Brain MRI; The study is NOT being requested 
for evaluation of a headache.; Not requested for evaluation 
of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; The 
condition is not associated with headache, blurred or double 
vision or a change in sensation noted on exam.; A metabolic 
work-up done including urinalysis, electrolytes, and 
complete blood count with results was not completed.; The 
patient is experiencing dizziness. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This is a request for an Internal Auditory Canal MRI.; There is 
a suspected Acoustic Neuroma or tumor of the inner or 
middle ear. 16 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This is a request for an Internal Auditory Canal MRI.; There is 
not a suspected Acoustic Neuroma or tumor of the inner or 
middle ear.; There is not a suspected cholesteatoma of the 
ear.; The patient has not had a recent brain CT or MRI within 
the last 90 days.; There are neurologic symptoms or deficits 
such as one-sided weakness, speech impairments, vision 
defects or sudden onset of severe dizziness. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This is a request for an Internal Auditory Canal MRI.; There is 
not a suspected Acoustic Neuroma or tumor of the inner or 
middle ear.; There is not a suspected cholesteatoma of the 
ear.; The patient has not had a recent brain CT or MRI within 
the last 90 days.; There are no neurologic symptoms or 
deficits such as one-sided weakness, speech impairments, 
vision defects or sudden onset of severe dizziness.; This is 
not a pre-operative evaluation for a known tumor of the 
middle or inner ear. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the above best 
describes the reason that I have requested this test.; 
Evaluation of cholesteatoma best describes the reason that I 
have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The headache is described as 
chronic or recurring.; The headache is not presenting with a 
sudden change in severity, associated with exertion, or a 
mental status change.; There are recent neurological 
symptoms or deficits such as one sided weakness, speech 
impairments, or vision defects. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The headache is described as 
chronic or recurring.; The headache is presenting with a 
sudden change in severity, associated with exertion, or a 
mental status change. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The headache is described as 
sudden and severe.; There recent neurological deficits on 
exam such as one sided weakness, speech impairments or 
vision defects. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Not requested for 
evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; The 
condition is associated with headache, blurred or double 
vision or a change in sensation noted on exam.; The patient 
is experiencing dizziness. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Not requested for 
evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; The 
condition is associated with headache, blurred or double 
vision or a change in sensation noted on exam.; The patient 
is experiencing vertigo 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Not requested for 
evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; The 
patient did not have a normal audiogram.; The patient is 
experiencing hearing loss. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Requested due to 
trauma or injury.; There are new, intermittent symptoms or 
deficits such as one sided weakness, speech impairments, or 
vision defects. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Requested for 
evaluation of infection or inflammation; This is a Medicare 
member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient had an 
audiogram.; The results of the audiogram were abnormal.; It 
is unknown why this study is being ordered.; The patient has 
hearing loss. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

will upload/fax in clinicals if needed; This request is for a 
Brain MRI; The study is NOT being requested for evaluation 
of a headache.; Requested for evaluation of tumor; A biopsy 
has not been completed to determine tumor tissue type.; 
There are not recent neurological symptoms such as one-
sided weakness, speech impairments, or vision defects.; 
There is not a new and sudden onset of headache (less than 
1 week) not improved by pain medications.; The tumor is 
not a pituitary tumor or pituitary adenoma. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

71250 Computed 
tomography, thorax; 
without contrast material  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

71250 Computed 
tomography, thorax; 
without contrast material  

; This study is being ordered for a metastatic disease.; There 
are 3 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for known 
tumor. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

71250 Computed 
tomography, thorax; 
without contrast material  

oral cavity SCCa; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Pre surgery eval CT neck and chest fine cuts; This study is 
being ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; June; There has been treatment or 
conservative therapy.; Tracheostomy dependence and likely 
Grade IV SGS;Cannot phonate; an excision that re-stenosed 
quickly; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Staging of pharyngeal cancer.; This study is being ordered 
for a metastatic disease.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is not being ordered for None of the above.; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; 1 PET Scans has 
already been performed on this patient for this cancer.; This 
study is being requested for Lymphoma or Myeloma.; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being ordered for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, 
Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; This study is being 
requested for Head/Neck/Brain Cancer, Tumor or Mass.; 
This is a Medicare member.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being requested for Ovarian or Esophageal Cancer.; 
This is a Medicare member.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy has NOT substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known Cancer; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for Head/Neck/Brain Cancer, 
Tumor or Mass.; This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Melanoma.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being ordered for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, 
Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; This study is being 
requested for Head/Neck/Brain Cancer, Tumor or Mass.; 
This is a Medicare member.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested to Confirm or establish a diagnosis 
of Cancer; This would be the first PET Scan performed on 
this patient for this cancer.; This study is being ordered for 
something other than Breast CA, Lymphoma, Myeloma, 
Ovarian CA, Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being requested for 
Head/Neck/Brain Cancer, Tumor or Mass.; This is a 
Medicare member.; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

70480 Computed 
tomography, orbit, sella, or 
posterior fossa or outer, 
middle, or inner ear; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

mixed hearing loss, bilateral; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has 
not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

70480 Computed 
tomography, orbit, sella, or 
posterior fossa or outer, 
middle, or inner ear; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

see notes; This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

difficult with right facial pain/history of sinus infections with 
no improvement; This study is being ordered for something 
other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; Feb. 3,2023; There 
has been treatment or conservative therapy.; Facial pain 
pressure, sinus infection./drainage/congestion; Antibiotics, 
steroids, nasal steroids; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

see notes; This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for post-operative evaluation.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; It is unknown if the patient is immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as Chronic Rhinosinusitis (episode 
is greater than 12 weeks); Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is immune-compromised.; Yes this 
is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as (sudden onset of 2 or more symptoms of nasal discharge, 
blockage or congestion, facial pain, pressure and reduction 
or loss of sense of smell, which are less than 12 wks in 
duration); It has been less than 14 days since onset AND the 
patient improved, then worsened; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as Chronic Rhinosinusitis (episode is greater than 12 weeks); 
Yes this is a request for a Diagnostic CT 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as Recurrent Acute Rhinosinusitis (4 or more acute episodes 
per year); Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is not being 
ordered for trauma, tumor, sinusitis, osteomyelitis, pre 
operative or a post operative evaluation.; Yes this is a 
request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
known tumor or metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; It is not known if there is a palpable 
neck mass or lump.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The neck mass is larger than 1 cm.; A fine needle aspirate 
was NOT done.; Yes this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The size of the neck mass is unknown.; It is not known if the 
neck mass has been examined twice at least 30 days apart.; 
Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is NOT a palpable neck mass or 
lump.; Yes this is a request for a Diagnostic CT 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
suspicious infection or abscess.; Surgery is NOT scheduled in 
the next 30 days.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The study is being 
ordered for recent trauma or other injury.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The study is being 
ordered for something other than Trauma or other injury, 
Neck lump/mass, Known tumor or metastasis in the neck, 
suspicious infection/abcess or a pre-operative evaluation.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; This study is being ordered for Inflammatory/ 
Infectious Disease.; 11/14/2022; There has not been any 
treatment or conservative therapy.; having chest pain and 
pain in her throat; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary Yes, this is a request for CT Angiography of the Neck. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

constant tinnitus and earaches; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
unknown; There has not been any treatment or conservative 
therapy.;  Describe primary symptoms here - or Type In 
Unknown If No Info Given  The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

constant tinnitus and earaches; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
unknown; There has not been any treatment or conservative 
therapy.;  Describe primary symptoms here - or Type In 
Unknown If No Info Given  The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

11/28/22; There has been treatment or conservative 
therapy.; Lymphadenopathy of head and neck; 
Unintentional weight loss;   Posterior cervical 
lymphadenopathy    ; ABDOMINAL PAIN; BILATERAL NECK 
MASSES; ANTIBIOTICS; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; This study is being ordered for Inflammatory/ 
Infectious Disease.; 11/14/2022; There has not been any 
treatment or conservative therapy.; having chest pain and 
pain in her throat; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

73706 Computed 
tomographic angiography, 
lower extremity, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

Yes, this is a request for CT Angiography of the lower 
extremity. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

11/28/22; There has been treatment or conservative 
therapy.; Lymphadenopathy of head and neck; 
Unintentional weight loss;   Posterior cervical 
lymphadenopathy    ; ABDOMINAL PAIN; BILATERAL NECK 
MASSES; ANTIBIOTICS; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Otolaryngolo
gy Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for Head/Neck/Brain Cancer, 
Tumor or Mass.; This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pathology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; Within the past six (6) weeks the 
patient completed or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pathology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Follow-up to surgery or fracture within 
the last 6 months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pathology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pediatric 
Hematology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for suspected tumor 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pediatric 
Hematology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Suspected Tumor with or without Metastasis; It 
is not known if there is evidence or tumor or metastasis on 
bone scan or x-ray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pediatric 
Hematology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has New symptoms of bowel or bladder dysfunction 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pediatric 
Hematology Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; The reason for ordering this study is 
unknown. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pediatric 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Disease evaluation.; This study is being ordered for a 
metastatic disease.; There are 3 exams are being ordered.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pediatric 
Oncology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

Disease evaluation.; This study is being ordered for a 
metastatic disease.; There are 3 exams are being ordered.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pediatric 
Oncology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

Disease evaluation.; This study is being ordered for a 
metastatic disease.; There are 3 exams are being ordered.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is NOT on anticoagulation 
or blood thinner treatments; There are recent neurological 
symptoms or deficits such as one-sided weakness, abnormal 
reflexes, numbness, vision defects, speech impairments or 
sudden onset of severe dizziness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as Chronic Rhinosinusitis (episode is greater than 12 weeks); 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache best describes the 
reason that I have requested this test.; New onset within the 
past month describes the headache's character. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a sudden and 
severe headache. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for Parkinson's disease.; This study is being ordered 
for a new diagnosis of Parkinson's. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This study is being ordered for a neurological disorder.; 
8/16/2019; There has been treatment or conservative 
therapy.; Migraine,Abnormal brain scan, Craniosynostosis, 
Unspecified convulsions; Craniectomy for craniosynostosis in 
2017; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 
Another abnormality was relevant in the diagnosis or 
suspicion of vascular disease; This is a request for a Chest 
CT.; This study is being requested for known or suspected 
blood vessel (vascular) disease; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being 
ordered for non of the above.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Unresolved 
cough; A chest x-ray has been completed; The patient has 
been treated for the cough 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

71250 Computed 
tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the last 90 days 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient quit smoking less than 15 years ago.; 
The health carrier is NOT Virginia Premier Health Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This study is requested to evaluate suspected pulmonary 
embolus.; Yes, this is a request for a Chest CT Angiography. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Known Tumor with 
or without metastasis; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

surgical planning, patient returning in 3 months to discuss 
the MRI results to determine surgery benefits; There has 
been treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Congenital Anomaly; The primary symptoms began more 
than 1 year ago; Physical Therapy was completed for this 
diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The patient has 
a new onset or changing radiculitis / radiculopathy; The 
trauma or injury did NOT occur within the past 72 hours.; 
The pain did NOT begin within the past 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had an abnormal xray indicating a complex fracture 
or other significant abnormality involving the cervical spine; 
This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is a Medicare 
member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any 
treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via BBI.; It is unknown when the primary 
symptoms began 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

surgical planning, patient returning in 3 months to discuss 
the MRI results to determine surgery benefits; There has 
been treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Congenital Anomaly; The primary symptoms began more 
than 1 year ago; Physical Therapy was completed for this 
diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any 
treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via BBI.; It is unknown when the primary 
symptoms began 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

surgical planning, patient returning in 3 months to discuss 
the MRI results to determine surgery benefits; There has 
been treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for 
Congenital Anomaly; The primary symptoms began more 
than 1 year ago; Physical Therapy was completed for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, 
Other, Advanced Practice Registered Nurse or Preventative 
Medicine 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a 
Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any 
treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via BBI.; It is unknown when the primary 
symptoms began 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of pelvic inflammatory disease or abscess.; No, 
this is not a preoperative study. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

73200 Computed 
tomography, upper 
extremity; without contrast 
material  

This is a request for an upper extremity, shoulder, scapula, 
elbow, hand, or wrist  joint  CT.; There is a history of upper 
extremity joint or long bone trauma or injury.; Yes this is a 
request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

73200 Computed 
tomography, upper 
extremity; without contrast 
material  

This is a request for an upper extremity, shoulder, scapula, 
elbow, hand, or wrist  joint  CT.; There is not a history of 
upper extremity joint or long bone trauma or injury.; This is 
a preoperative or recent postoperative evaluation.; Yes this 
is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

LEFT ELBOW:;Minmally tender to palpation over the lateral 
wpicondyle;Nontender to palpation over the medial 
epicondyle;Nontender to palpation over the olecranon 
process and radial head.;FULL range of motion with pain , 
full supination/pronation.;Bice; The pain is from a recent 
injury.; Surgery or arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or ligament injury.; 
This is a request for an elbow MRI; The study is requested 
for evaluation of elbow pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is described as chronic; The member has failed a 4 
week course of conservative management in the past 3 
months.; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has not directed conservative treatment for the 
past 4 weeks. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has completed 4 weeks of physical therapy?; 
This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

There is no suspicion of a lower extremity neoplasm, tumor 
or metastasis.; There is no suspicion of lower extremity bone 
or joint infection.; There is a history of lower extremity joint 
or long bone trauma or injury.; This is Diagnostic (being used 
to determine the cause of pain or follow up on prior 
abnormal imaging) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

There is no suspicion of a lower extremity neoplasm, tumor 
or metastasis.; There is no suspicion of lower extremity bone 
or joint infection.; There is not a history of lower extremity 
joint or long bone trauma or injury.; This is Diagnostic (being 
used to determine the cause of pain or follow up on prior 
abnormal imaging) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a foot CT.; "There is not a history (within 
the past six weeks) of significant trauma, dislocation, or 
injury to the foot."; There is not a suspected tarsal coalition.; 
There is not a history of new onset of severe pain in the foot 
within the last two weeks.; The patient has an abnormal 
plain film study of the foot other than arthritis.; The patient 
has a documented limitation of their range of motion.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal imaging study of 
the knee was noted as an indication for knee imaging; An X-
ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Positive Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical examination; The 
ordering MDs specialty is NOT Orthopedics. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had 4 weeks of 
physical therapy, chiropractic or physician supervised home 
exercise in the past 3 months 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is a suspicion of an 
infection.; The patient is taking antibiotics.; Non Joint is 
being requested. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a suspicion of an 
infection.; This is a study for a fracture which does not show 
healing (non-union fracture).; Non Joint is being requested. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has failed a 4 week 
course of conservative management in the past 3 months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has not failed a 4 week 
course of conservative management in the past 3 months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; Reason: ELSE (system matched 
response); Abdominal hernia; This is study NOT being 
ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam were abnormal.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was NOT performed.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; Yes 
this is a request for a Diagnostic CT ; There is documentation 
of a known tumor or a known diagnosis of cancer; This is 
study being ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for organ enlargement.; The patient had previous 
abnormal imaging including a CT, MRI or Ultrasound.; A 
abnormality was found on the pancreas during a previous 
CT, MRI or Ultrasound. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for Chest pain of 
suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed in the past 6 
weeks; This procedure is NOT being ordered along with 
other cardiac testing, such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress Echocardiogram 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is between 4 
and 14 years old.; Congenital heart defect, congenital 
syndrome or acquired syndrome best describes my reason 
for ordering this study.; This is an initial evaluation of a 
patient not seen in this office before.; The ordering 
provider's specialty is NOT Cardiology or Nephrology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is between 4 
and 14 years old.; Congenital heart defect, congenital 
syndrome or acquired syndrome best describes my reason 
for ordering this study.; This is the first request for a 
Transthoracic Echocardiogram; This is NOT an initial 
evaluation of a patient not seen in this office before.; The 
ordering provider's specialty is NOT Cardiology or 
Nephrology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is between 4 
and 14 years old.; New abnormal physical exam findings, 
signs or symptoms that suggest cardiac pathology or 
structural heart disease best describes my reason for 
ordering this study.; This is NOT an initial evaluation of a 
patient not seen in this office before.; The ordering 
provider's specialty is NOT Cardiology or Nephrology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a 
chronic headache, longer than one month; Headache best 
describes the reason that I have requested this test. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a new 
onset of a headhache within the past month; Headache best 
describes the reason that I have requested this test. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for a neurological disorder.; 
8/16/2019; There has been treatment or conservative 
therapy.; Migraine,Abnormal brain scan, Craniosynostosis, 
Unspecified convulsions; Craniectomy for craniosynostosis in 
2017; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Internal Auditory Canal MRI.; There is 
not a suspected Acoustic Neuroma or tumor of the inner or 
middle ear.; There is not a suspected cholesteatoma of the 
ear.; The patient has not had a recent brain CT or MRI within 
the last 90 days.; There are no neurologic symptoms or 
deficits such as one-sided weakness, speech impairments, 
vision defects or sudden onset of severe dizziness.; This is 
not a pre-operative evaluation for a known tumor of the 
middle or inner ear. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Focal upper extremity 
weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The patient had 
a diagnostic test (such as EMG/nerve conduction) involving 
the Cervical Spine; The pain did NOT begin within the past 6 
weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had an abnormal xray indicating a complex fracture 
or other significant abnormality involving the cervical spine; 
This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 
weeks.; It is not known if the patient has completed 6 weeks 
of physical therapy?; The patient has been treated with 
medication.; The patient was treated with oral analgesics.; It 
is not known if the patient has completed 6 weeks or more 
of Chiropractic care.; It is not known if the physician has 
directed a home exercise program for at least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for Inflammatory/ Infectious 
Disease.; 11/16/2022; There has been treatment or 
conservative therapy.; Review of Systems ;Constitutional: 
Positive for fatigue, fever and unexpected weight change. 
;HENT: Negative for mouth sores.  ;Eyes: Negative for 
redness. ;Cardiovascular: Negative for chest pain. 
;Gastrointestinal: Positive for abdominal pain and c; Tylenol 
;She tried Ibuprofen, advil, aleve which do not seem to help; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Pelvis MRI.; The study is being ordered 
for joint pain or suspicion of joint or bone infection.; The 
study is being ordered for arthritis. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for Inflammatory/ Infectious 
Disease.; 11/16/2022; There has been treatment or 
conservative therapy.; Review of Systems ;Constitutional: 
Positive for fatigue, fever and unexpected weight change. 
;HENT: Negative for mouth sores.  ;Eyes: Negative for 
redness. ;Cardiovascular: Negative for chest pain. 
;Gastrointestinal: Positive for abdominal pain and c; Tylenol 
;She tried Ibuprofen, advil, aleve which do not seem to help; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

73200 Computed 
tomography, upper 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an upper extremity, shoulder, scapula, 
elbow, hand, or wrist  joint  CT.; There is a history of upper 
extremity joint or long bone trauma or injury.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

Ring and long finger reported pain with gripping activity 
while trying her shoes or driving; burning or shooting pain of 
her arm.; The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; There is 
not a suspicion of fracture not adequately determined by x-
ray.; Tendon or ligament injuryis not suspected.; This 
request is for a wrist MRI.; This study is requested for 
evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The pain is described as chronic; The member has failed a 4 
week course of conservative management in the past 3 
months.; This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The pain is from a recent injury.; There is a suspicion of 
fracture not adequately determined by x-ray.; Tendon or 
ligament injuryis not suspected.; This request is for a wrist 
MRI.; This study is requested for evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks 
of physical therapy?; The patient has been treated with 
medication.; It is not known if the patient has completed 4 
weeks or more of Chiropractic care.; It is not known if the 
physician has directed a home exercise program for at least 
4 weeks.; The patient recevied medication other than joint 
injections(s) or oral analgesics.; gabapentin 300mg 2xs daily 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks 
of physical therapy?; The patient has been treated with 
medication.; The patient recevied joint injection(s). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has not directed conservative treatment for the past 4 
weeks. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

The following film(s) were done in our facility: bilateral knee 
AP and lateral, weight bearing PA, and knee merchant 4 or 
more views; CPT 73564;X-rays of the bilateral knee were 
ordered and obtained, demonstrating the following findings: 
4 views of both ; This study is being ordered for something 
other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has not 
been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began more 
than 1 year ago 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for acute pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; 'None of the above' were 
noted as an indication for knee imaging.; 'None of the 
above' were noted as an indication for knee imaging. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; 'None of the above' were noted on the physical 
examination; The ordering MDs specialty is NOT 
Orthopedics. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is a suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has failed a 4 week 
course of conservative management in the past 3 months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for an infection 
of the heart. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is between 4 
and 14 years old.; New abnormal physical exam findings, 
signs or symptoms that suggest cardiac pathology or 
structural heart disease best describes my reason for 
ordering this study.; This is NOT an initial evaluation of a 
patient not seen in this office before.; The ordering 
provider's specialty is NOT Cardiology or Nephrology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is between 4 
and 14 years old.; Other than listed above best describes my 
reason for ordering this study.; This is NOT an initial 
evaluation of a patient not seen in this office before.; The 
ordering provider's specialty is NOT Cardiology or 
Nephrology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Pediatrics Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient does 
not have a history of a recent heart attack or hypertensive 
heart disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is NOT on anticoagulation 
or blood thinner treatments; There are recent neurological 
symptoms or deficits such as one-sided weakness, abnormal 
reflexes, numbness, vision defects, speech impairments or 
sudden onset of severe dizziness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is on anticoagulation or 
blood thinner treatments 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

weight loss, neck mass, abdominal pain--suspect 
malignancy; This study is being ordered for a metastatic 
disease.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for follow-up to trauma.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for pre-operative evaluation.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

21 y/o with melanoma of neck now 11 months off therapy 
of Pembro; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a sudden and 
severe headache. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Dizziness or 
Vertigo 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient has NOT had a 
memory assessment for cognitive impairment completed 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient does 
NOT have a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for stroke 
or TIA (transient ischemic attack).; The patient has NOT had 
a Brain MRI in the last 12 months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
one sided arm or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for Multiple Sclerosis.; The 
patient has new symptoms. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
one sided arm or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for stroke or TIA (transient 
ischemic attack). 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
vision changes.; The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is being 
ordered for trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for follow-up.; The patient completed a course of 
chemotherapy or radiation therapy within the past 90 days.; 
This study is being ordered for a tumor.; The patient has a 
biopsy proven cancer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for staging.; This study is being ordered for a 
tumor.; The patient has a biopsy proven cancer 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

21 y/o with melanoma of neck now 11 months off therapy 
of Pembro; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient is between 
50 and 80 years old.; This patient is a smoker or has a history 
of smoking.; The patient has a 20 pack per year history of 
smoking.; The patient did NOT quit smoking in the past 15 
years.; The patient does NOT have signs or symptoms 
suggestive of lung cancer such as an unexplained cough, 
coughing up blood, unexplained weight loss or other 
condition.; The patient has NOT had a Low Dose CT for Lung 
Cancer Screening or a Chest CT in the past 11 months.; Yes 
this is a request for a Diagnostic CT ; This study is being 
ordered for screening of lung cancer. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being 
ordered for non of the above.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for known 
tumor. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Unresolved 
cough; A chest x-ray has been completed; The patient has 
been treated for the cough 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal laboratory test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; Other not 
listed was done for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; Abnormal finding 
on examination of the chest, chest wall and or lungs 
describes the reason for this request.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

weight loss, neck mass, abdominal pain--suspect 
malignancy; This study is being ordered for a metastatic 
disease.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 9 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient quit smoking less than 15 years ago.; 
The health carrier is NOT Virginia Premier Health Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This study is requested to evaluate suspected pulmonary 
embolus.; Yes, this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

71550 Magnetic resonance 
(eg, proton) imaging, chest 
(eg, for evaluation of hilar 
and mediastinal 
lymphadenopathy); 
without contrast 
material(s)  

This study is being ordered for a known tumor.; The 
ordering physician is an oncologist, surgeon, pulmonologist, 
or cardiologist.; This study is being ordered for staging.; This 
is a request for a chest MRI. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Pre-Operative 
Evaluation; Surgery is scheduled within the next 4 weeks.; 
No,  the last Lumbar spine MRI was not performed within 
the past two weeks.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

See attached; 2013; There has been treatment or 
conservative therapy.; Worsening lower back and neck pain; 
Physical therapy &amp; medications; This study is being 
ordered for Pre Operative or Post Operative evaluation; The 
ordering MDs specialty is NOT Neurological Surgery or 
Orthopedics 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is a Medicare 
member.; The patient has Physical exam findings consistent 
with myelopathy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Dermatomal sensory 
changes on physical examination 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Focal upper extremity 
weakness 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, diagnostic test, or 
abnormal xray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient had an abnormal xray 
indicating a complex fracture or other significant 
abnormality involving the cervical spine; This is a Medicare 
member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient had an abnormal xray 
indicating a complex fracture or other significant 
abnormality involving the cervical spine; This is NOT a 
Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; The patient has 
Focal upper extremity weakness 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; Within the past six (6) weeks the 
patient completed or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The patient has 
a new onset or changing radiculitis / radiculopathy; It is not 
known if the pain began within the past 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is a Medicare 
member.; The patient has Dermatomal sensory changes on 
physical examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal sensory changes on 
physical examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a new onset or changing radiculitis / 
radiculopathy 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for None of the above; Immune System 
Suppression describes the reason for requesting this 
procedure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for None of the above; Pre-operative 
evaluation describes the reason for requesting this 
procedure. 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does have a new foot drop. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Pre-Operative Evaluation; Surgery is not 
scheduled within the next 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Other 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

See attached; 2013; There has been treatment or 
conservative therapy.; Worsening lower back and neck pain; 
Physical therapy &amp; medications; This study is being 
ordered for Pre Operative or Post Operative evaluation; The 
ordering MDs specialty is NOT Neurological Surgery or 
Orthopedics 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; It is unknown if 
the patient has acute or chronic back pain.; This study is 
being requested for Follow-up to surgery or fracture within 
the last 6 months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; None of the 
above has been completed for the patient's back pain; The 
procedure is being ordered for acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, 
Other, Advanced Practice Registered Nurse or Preventative 
Medicine 34 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 13 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a 
Medicare member. 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Abnormal Reflexes 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Dermatomal sensory changes on physical 
examination 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Focal extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has New symptoms of bowel or bladder dysfunction 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has New symptoms of paresthesia evaluated by a 
neurologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; A Physician supervised home 
exercise program has been completed for the patient's back 
pain; The procedure is being ordered for acute or chronic 
back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Chiropractic care has been 
completed for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Medications have been taken 
for the patient's back pain; The procedure is being ordered 
for acute or chronic back pain 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; The patient has Abnormal 
reflexes; This procedure is NOT being ordered for acute or 
chronic back pain 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; The patient has Focal extremity 
weakness; This procedure is NOT being ordered for acute or 
chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

PROSTATE CANCER; This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging including a CT, MRI 
or Ultrasound.; An abnormality was found in something 
other than the bladder, uterus or ovary.; The study is being 
ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of tumor, mass, neoplasm, or metastatic 
disease.; An abnormality was found in something other than 
the bladder, uterus or ovary.; The patient had previous 
abnormal imaging including a CT, MRI or Ultrasound. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of tumor, mass, neoplasm, or metastatic 
disease.; The patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of tumor, mass, neoplasm, or metastatic 
disease.; The patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

73200 Computed 
tomography, upper 
extremity; without contrast 
material  

This is a request for an upper extremity, shoulder, scapula, 
elbow, hand, or wrist  joint  CT.; There is a history of upper 
extremity joint or long bone trauma or injury.; Yes this is a 
request for a Diagnostic CT 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is 
a preoperative or recent postoperative evaluation. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is 
not a preoperative or recent postoperative evaluation.; 
There is not suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is no suspicion of upper 
extremity bone or soft tissue infection.; The ordering 
physician is not an orthopedist.; There is a history of upper 
extremity trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is 
not a preoperative or recent postoperative evaluation.; 
There is not suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is no suspicion of upper 
extremity bone or soft tissue infection.; The ordering 
physician is not an orthopedist.; There is not a history of 
upper extremity trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

Exam of the left wrist and hand reveals skin intact with no 
discoloration or lesions. Patient does have moderate 
amount of swelling overlying the volar aspect of the wrist 
overlying the distal radius and ulna. Patient is very tender 
with palpation of this; The pain is from a recent injury.; It is 
not know if surgery or arthrscopy is scheduled in the next 4 
weeks.; There is a suspicion of  tendon or ligament injury.; 
This request is for a wrist MRI.; This study is requested for 
evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

pt has had several different types of conservative treatment 
and nothing working.;;He has had PT, bracing, medication; 
This study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical Therapy was 
completed for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is described as chronic; The member has failed a 4 
week course of conservative management in the past 3 
months.; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is from a known mass.; The diagnosis of Mass, 
Tumor, or Cancer has been established.; The study is 
requested for follow-up.; The study is not requested to 
detect residual cancer after a course of treatment has been 
completed?; The patient is presenting with unresolved or 
new symptoms; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is NOT a Medicare member. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; It is not know if surgery or arthrscopy is scheduled in 
the next 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a foot CT.; "There is a history (within the 
past six weeks) of significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal coalition.; There is 
a history of new onset of severe pain in the foot within the 
last two weeks.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

pt has had several different types of conservative treatment 
and nothing working.;;He has had PT, bracing, medication; 
This study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical Therapy was 
completed for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal imaging study of 
the knee was noted as an indication for knee imaging; An X-
ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with Crutches; The ordering 
MDs specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a suspicion of an 
infection.; This is not a study for a fracture which does not 
show healing (non-union fracture).; This is not a pre-
operative study for planned surgery.; Non Joint is being 
requested. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; It is not known if the member has 
failed a 4 week course of conservative management in the 
past 3 months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has failed a 4 week 
course of conservative management in the past 3 months. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is due to a recent injury.; There is a suspicion of  
tendon or ligament injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the Abdomen and 
Pelvis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

74175 Computed 
tomographic angiography, 
abdomen, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the abdomen. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began 6 months to 1 year; Other not 
listed was done for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for bilirubin.; 
The study is being ordered for chronic pain.; This is the first 
visit for this complaint.; The patient did not have a amylase 
or lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for 
hematuria/blood.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; It is unknown if 
the patient had an Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test were unknown.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The patient 
is not presenting new symptoms.; This study is not being 
requested for abdominal and/or pelvic pain.; The last 
Abdomen/Pelvis CT was perfomred more than 10 months 
ago.; The patient had an abnormal abdominal Ultrasound, 
CT or MR study.; The patient has NOT completed a course of 
chemotherapy or radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; The patient has a fever and 
elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This 
is study NOT being ordered for a concern of cancer such as 
for diagnosis or treatment. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was NOT performed.; 
Yes this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were normal.; The patient had an 
Ultrasound.; The Ultrasound was abnormal.; The ultrasound 
showed a pelvic mass.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were normal.; The patient had an 
Ultrasound.; The Ultrasound was normal.; A 
contrast/barium x-ray has NOT been completed.; The 
patient did not have an endoscopy.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was not performed.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; It is not known if a rectal exam was 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; Yes 
this is a request for a Diagnostic CT ; There is documentation 
of a known tumor or a known diagnosis of cancer; This is 
study being ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

weight loss, neck mass, abdominal pain--suspect 
malignancy; This study is being ordered for a metastatic 
disease.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver abnormality was 
found on a previous CT, MRI or Ultrasound.; It is unknown if 
there is suspicion of metastasis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver abnormality was 
found on a previous CT, MRI or Ultrasound.; There is 
suspicion of metastasis. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)  

This is a request for CTA Coronary Arteries.; The study is 
requested for congestive heart failure.; It is not known if the 
member has known or suspected coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

Yes, this is a request for CT Angiography of the abdominal 
arteries. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
for known breast lesions.; There are benign lesions in the 
breast associated with an increased cancer risk. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The 
study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery 
disease.; The BMI is 40 or greater 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is requested for evaluation of 
the heart prior to non cardiac surgery. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Breast Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being requested for Breast Cancer.; This is a 
Medicare member.; A sentinel biopsy was performed on the 
axillary lymph nodes; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; 2 PET Scans have already been 
performed on this patient for this cancer.; This study is being 
requested for Lung Cancer.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; 2 PET Scans have already been 
performed on this patient for this cancer.; This study is being 
requested for Lymphoma or Myeloma.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; 3 PET Scans have already been 
performed on this patient for this cancer.; This study is being 
requested for Colo-rectal Cancer.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; 3 PET Scans have already been 
performed on this patient for this cancer.; This study is being 
requested for Lung Cancer.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; 3 PET Scans have 
already been performed on this patient for this cancer.; This 
study is being requested for Lung Cancer.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Surveillance following the 
completion of therapy or treatment without new signs or 
symptoms; 2 PET Scans have already been performed on 
this patient for this cancer.; This study is being ordered for 
something other than Breast CA, Lymphoma, Myeloma, 
Ovarian CA, Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being requested for 
Head/Neck/Brain Cancer, Tumor or Mass.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

; This study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

; This study is being ordered for a metastatic disease.; There 
are 3 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lung Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or 
treatment; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Surveillance following the 
completion of therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

restaging scans; This study is being ordered for a metastatic 
disease.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging following therapy or 
treatment for suspected metastasis; This would be the first 
PET Scan performed on this patient for this cancer.; This 
study is being requested for Lymphoma or Myeloma.; This is 
a Medicare member.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; 1/5/2023; Rehabilitative; Therapy 
type is Rehabilitative; Requestor is not a fax; Speech 
Therapy; Speech Therapy was selected; The patient recently 
suffered either a CVA or TBI; 3/8/2023; The evaluation date 
is not in the future; Three or more visits anticipated; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; Onset was 
less than 6 months ago; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; 01/20/2023; Neuro Rehabilitative; 
Therapy type is Neuro Rehabilitative; Requestor is not a fax; 
Speech Therapy; The patient recently suffered either a CVA 
or TBI; 02/23/2023; The evaluation date is not in the future; 
Three or more visits anticipated; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The patient 
is under the age of 65; Onset was less than 6 months ago; 
The health carrier is NOT New Hampshire Healthy Families; 
Speech Therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; 02/04/2023; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; Speech 
Therapy; Speech Therapy was selected; The patient recently 
suffered either a CVA or TBI; 3/23/2023; The evaluation date 
is not in the future; Three or more visits anticipated; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; Onset was 
less than 6 months ago; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; 2/6/2023; Rehabilitative; Therapy 
type is Rehabilitative; Requestor is not a fax; Speech 
Therapy; Speech Therapy was selected; The patient recently 
suffered either a CVA or TBI; 3/13/2023; The evaluation date 
is not in the future; Three or more visits anticipated; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; Onset was 
less than 6 months ago; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; 2/18/2023; Rehabilitative; Therapy 
type is Rehabilitative; Requestor is not a fax; Speech 
Therapy; Speech Therapy was selected; The patient recently 
suffered either a CVA or TBI; 3/13/2023; The evaluation date 
is not in the future; Three or more visits anticipated; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; Onset was 
less than 6 months ago; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; 02/18/2023; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; Speech 
Therapy; Speech Therapy was selected; The patient recently 
suffered either a CVA or TBI; 3/15/2023; The evaluation date 
is not in the future; Three or more visits anticipated; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; Onset was 
less than 6 months ago; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; 03/14/2023; Neuro Rehabilitative; 
Therapy type is Neuro Rehabilitative; Requestor is not a fax; 
Speech Therapy; The patient recently suffered either a CVA 
or TBI; 3/24/2023; The evaluation date is not in the future; 
Three or more visits anticipated; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The patient 
is under the age of 65; Onset was less than 6 months ago; 
The health carrier is NOT New Hampshire Healthy Families; 
Speech Therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; 04/01/2022; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; Speech 
Therapy; Speech Therapy was selected; The patient recently 
suffered either a CVA or TBI; 01/19/2023; The evaluation 
date is not in the future; Three or more visits anticipated; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; Onset was 6-
12 months ago; The primary condition is Aphasia/Apraxia; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; 8/29/2022; Rehabilitative; 
Requestor is not a fax; Speech Therapy; Speech Therapy was 
selected; The patient recently suffered either a CVA or TBI; 
8/30/2022; The evaluation date is not in the future; Three or 
more visits anticipated; Therapy type is Rehabilitative; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; Onset was 
less than 6 months ago 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; 11/16/2022; Rehabilitative; 
Therapy type is Rehabilitative; Requestor is not a fax; Speech 
Therapy; Speech Therapy was selected; The patient recently 
suffered either a CVA or TBI; 01/03/2023; The evaluation 
date is not in the future; Three or more visits anticipated; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; Onset was 
less than 6 months ago; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Habilitative; Requestor is not a fax; 
Speech Therapy; Speech Therapy was selected; The 
condition being treated is language or articulation; 
Moderate to severe functional deficits supported by 
standardized assessments; The member is 0-3 years old; 
7/25/2022; The evaluation date is not in the future; Three or 
more visits anticipated; Therapy type is Habilitative; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Habilitative; Therapy type is 
Habilitative; Requestor is not a fax; Speech Therapy; The 
condition being treated is language or articulation; 
Moderate to severe functional deficits supported by 
standardized assessments; The patient is between 4 and 8 
years old; 3/13/2023; The evaluation date is not in the 
future; Three or more visits anticipated; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The patient’s plan of care 
does NOT include treatment to improve reading and writing; 
The member has NOT had previous Speech Therapy; The 
health carrier is NOT New Hampshire Healthy Families; 
Speech Therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Habilitative; Therapy type is 
Habilitative; Requestor is not a fax; Speech Therapy; The 
condition being treated is language or articulation; 
Moderate to severe functional deficits supported by 
standardized assessments; The patient is between 4 and 8 
years old; 03/29/2023; The evaluation date is not in the 
future; Three or more visits anticipated; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The patient’s plan of care 
does NOT include treatment to improve reading and writing; 
The member has NOT had previous Speech Therapy; The 
health carrier is NOT New Hampshire Healthy Families; 
Speech Therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Habilitative; Therapy type is 
Habilitative; Requestor is not a fax; Speech Therapy; The 
condition being treated is language or articulation; 
Moderate to severe functional deficits supported by 
standardized assessments; The patient is between 4 and 8 
years old; 11/14/2022; The evaluation date is not in the 
future; Three or more visits anticipated; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The patient’s plan of care 
does NOT include treatment to improve reading and writing; 
The member has NOT had previous Speech Therapy; The 
health carrier is NOT New Hampshire Healthy Families; 
Speech Therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Habilitative; Therapy type is 
Habilitative; Requestor is not a fax; Speech Therapy; The 
condition being treated is language or articulation; The 
member is 9 years old or older; 03/17/2023; The evaluation 
date is not in the future; Three or more visits anticipated; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The patient’s 
plan of care includes treatment to improve reading and 
writing; The health carrier is NOT New Hampshire Healthy 
Families; Speech Therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Habilitative; Therapy type is 
Habilitative; Requestor is not a fax; Speech Therapy; The 
condition being treated is other; 02/22/2023; The 
evaluation date is not in the future; Three or more visits 
anticipated; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; Speech 
Therapy was requested; The patient is under the age of 65; 
The health carrier is NOT New Hampshire Healthy Families; 
Speech Therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Neuro Rehabilitative; Therapy type 
is Neuro Rehabilitative; Requestor is not a fax; Speech 
Therapy; The patient has not recently suffered either a CVA 
or TBI; 2/3/2023; The evaluation date is not in the future; 
The primary condition is Dysphagia; Three or more visits 
anticipated; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; Speech 
Therapy was requested; The patient is under the age of 65; 
The health carrier is NOT New Hampshire Healthy Families; 
Speech Therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Neuro Rehabilitative; Therapy type 
is Neuro Rehabilitative; Requestor is not a fax; Speech 
Therapy; The patient has not recently suffered either a CVA 
or TBI; 02/21/2023; The evaluation date is not in the future; 
The primary condition is Dysphagia; Three or more visits 
anticipated; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; Speech 
Therapy was requested; The patient is under the age of 65; 
The health carrier is NOT New Hampshire Healthy Families; 
Speech Therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Neuro Rehabilitative; Therapy type 
is Neuro Rehabilitative; Requestor is not a fax; Speech 
Therapy; The patient has not recently suffered either a CVA 
or TBI; 03/28/2023; The evaluation date is not in the future; 
The primary condition is not Cognative Linguistic 
Impairment, Disphagia, Executive function, Aphasia/Apraxia 
or Voice; Three or more visits anticipated; Magellan does 
not manage chiropractic but does manage speech therapy 
for the member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families; Speech Therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The primary condition is 
Aphasia/Apraxia; The patient has not recently suffered 
either a CVA or TBI; 1/9/2023; The evaluation date is not in 
the future; Three or more visits anticipated; Magellan does 
not manage chiropractic but does manage speech therapy 
for the member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The primary condition is 
Aphasia/Apraxia; The patient has not recently suffered 
either a CVA or TBI; 03/17/2023; The evaluation date is not 
in the future; Three or more visits anticipated; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The primary condition is 
Aphasia/Apraxia; The patient has not recently suffered 
either a CVA or TBI; 03/27/2023; The evaluation date is not 
in the future; Three or more visits anticipated; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The primary condition is 
Cognitive linguistic Impairment; The patient has not recently 
suffered either a CVA or TBI; 1/13/2023; The evaluation date 
is not in the future; Three or more visits anticipated; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The primary condition is 
Cognitive linguistic Impairment; The patient has not recently 
suffered either a CVA or TBI; 3/29/2023; The evaluation date 
is not in the future; Three or more visits anticipated; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The primary condition is 
Dysphagia; The patient has not recently suffered either a 
CVA or TBI; 01/03/2023; The evaluation date is not in the 
future; Three or more visits anticipated; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The primary condition is 
Dysphagia; The patient has not recently suffered either a 
CVA or TBI; 01/11/2023; The evaluation date is not in the 
future; Three or more visits anticipated; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The primary condition is 
Dysphagia; The patient has not recently suffered either a 
CVA or TBI; 1/11/2023; The evaluation date is not in the 
future; Three or more visits anticipated; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The primary condition is 
Dysphagia; The patient has not recently suffered either a 
CVA or TBI; 2/8/2023; The evaluation date is not in the 
future; Three or more visits anticipated; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The primary condition is 
Dysphagia; The patient has not recently suffered either a 
CVA or TBI; 02/09/2023; The evaluation date is not in the 
future; Three or more visits anticipated; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The primary condition is 
Dysphagia; The patient has not recently suffered either a 
CVA or TBI; 02/16/2023; The evaluation date is not in the 
future; Three or more visits anticipated; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The primary condition is 
Dysphagia; The patient has not recently suffered either a 
CVA or TBI; 02/28/2023; The evaluation date is not in the 
future; Three or more visits anticipated; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The primary condition is 
Dysphagia; The patient has not recently suffered either a 
CVA or TBI; 2/28/2023; The evaluation date is not in the 
future; Three or more visits anticipated; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The primary condition is 
Dysphagia; The patient has not recently suffered either a 
CVA or TBI; 03/02/2023; The evaluation date is not in the 
future; Three or more visits anticipated; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The primary condition is 
Dysphagia; The patient has not recently suffered either a 
CVA or TBI; 3/8/2023; The evaluation date is not in the 
future; Three or more visits anticipated; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; the primary condition is not 
Cognative Linguistic Impairment, Disphagia, Executive 
function, Aphasia/Apraxia or Voice; The patient has not 
recently suffered either a CVA or TBI; 2/3/2023; The 
evaluation date is not in the future; Three or more visits 
anticipated; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; Speech 
Therapy was requested; The patient is under the age of 65; 
The health carrier is NOT New Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; the primary condition is not 
Cognative Linguistic Impairment, Disphagia, Executive 
function, Aphasia/Apraxia or Voice; The patient has not 
recently suffered either a CVA or TBI; 12/29/2022; The 
evaluation date is not in the future; Three or more visits 
anticipated; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; Speech 
Therapy was requested; The patient is under the age of 65; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The primary condition is 
Voice; The patient has not recently suffered either a CVA or 
TBI; 1/5/2023; The evaluation date is not in the future; 
Three or more visits anticipated; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The patient 
is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The primary condition is 
Voice; The patient has not recently suffered either a CVA or 
TBI; 01/06/2023; The evaluation date is not in the future; 
Three or more visits anticipated; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The patient 
is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The primary condition is 
Voice; The patient has not recently suffered either a CVA or 
TBI; 3/8/2023; The evaluation date is not in the future; 
Three or more visits anticipated; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The patient 
is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The primary condition is 
Voice; The patient has not recently suffered either a CVA or 
TBI; 11/22/2022; The evaluation date is not in the future; 
Three or more visits anticipated; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The patient 
is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Therapy type is Habilitative; 
Requestor is not a fax; Speech Therapy; 12/02/2022; The 
evaluation date is not in the future; One visit anticipated; 
Habilitative; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; Speech 
Therapy was requested; The patient is under the age of 65; 
The health carrier is NOT New Hampshire Healthy Families; 
Speech Therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Therapy type is Rehabilitative; 
Requestor is not a fax; Speech Therapy; Speech Therapy was 
selected; 02/07/2023; The evaluation date is not in the 
future; Two visits anticipated; Rehabilitative; Magellan does 
not manage chiropractic but does manage speech therapy 
for the member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Therapy type is Rehabilitative; 
Requestor is not a fax; Speech Therapy; Speech Therapy was 
selected; 02/16/2023; The evaluation date is not in the 
future; One visit anticipated; Rehabilitative; Magellan does 
not manage chiropractic but does manage speech therapy 
for the member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates 
more than 90 days in the past; Requestor is not a fax; 
Speech Therapy; 04/21/2022; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates 
more than 90 days in the past; Requestor is not a fax; 
Speech Therapy; 08/10/2022; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

No patient history in the past 90 days; Evaluation dates 
more than 90 days in the past; Requestor is not a fax; 
Speech Therapy; 11/09/2022; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; 
Speech Therapy; 1/3/2023; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; 
Speech Therapy; 1/4/2023; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; 
Speech Therapy; 1/13/2023; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; 
Speech Therapy; 01/18/2023; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; 
Speech Therapy; 02/08/2023; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; 
Speech Therapy; 2/14/2023; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; 
Speech Therapy; 02/16/2023; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; 
Speech Therapy; 2/23/2023; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; 
Speech Therapy; 3/3/2023; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; 
Speech Therapy; 3/6/2023; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; 
Speech Therapy; 03/20/2023; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; 
Speech Therapy; 10/11/2022; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; 
Speech Therapy; 12/06/2022; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; 
Speech Therapy; 12/21/2022; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

; This study is being ordered for Vascular Disease.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an initial evaluation 
of suspected valve disease. 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; This is for the initial 
evaluation of heart failure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient does 
not have a history of a recent heart attack or hypertensive 
heart disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via BBI.; Follow up for known pulmonary 
hypertension best describes the reason for ordering this 
study. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via BBI.; New onset murmur best describes 
the reason for ordering this study. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best describes 
the reason for ordering this study.; The last TTE 
(Transthoracic Echocardiogram) was more than 3 months 
ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; 
Unknown or other than listed above best describes the 
reason for ordering this study 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

93312 Echocardiography, 
transesophageal, real-time 
with image documentation 
(2D) (with or without M-
mode recording); including 
probe placement, image 
acquisition, interpretation 
and report  1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

93312 Echocardiography, 
transesophageal, real-time 
with image documentation 
(2D) (with or without M-
mode recording); including 
probe placement, image 
acquisition, interpretation 
and report  

This a request for an echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is being 
requested after a completed NON diagnostic transthoracic 
echocardiogram.; The patient is 18 years of age or older. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

93312 Echocardiography, 
transesophageal, real-time 
with image documentation 
(2D) (with or without M-
mode recording); including 
probe placement, image 
acquisition, interpretation 
and report  

This a request for an echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is being 
requested for diagnosis and management of infective 
endocarditis.; The patient is 18 years of age or older. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

93312 Echocardiography, 
transesophageal, real-time 
with image documentation 
(2D) (with or without M-
mode recording); including 
probe placement, image 
acquisition, interpretation 
and report  

This a request for an echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is being 
requested for pre-operative evaluation of mitral valve 
regurgitation; The patient is 18 years of age or older. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

93312 Echocardiography, 
transesophageal, real-time 
with image documentation 
(2D) (with or without M-
mode recording); including 
probe placement, image 
acquisition, interpretation 
and report  

This a request for an echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is being 
requested for pre-operative evaulation of mitral valve 
regurgitation; The patient is 18 years of age or older. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; It is unknown 
if the patient had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac Catheterization in the last 
2 years.; The patient is experiencing new or changing cardiac 
symptoms.; The member has known or suspected coronary 
artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/3/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; Requestor is not 
a fax; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical Therapy was selected; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/03/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/3/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/04/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/4/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Three or 
more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation related to a diagnosis of cancer.; Physical 
Therapy was requested; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/04/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/04/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
06/28/2022; acl reconstruction; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; Requestor is not 
a fax; Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/4/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Therapy type is 
Habilitative; adl's; 70%; Standardized tests document a 
deficit at or below the 10th percentile; Requestor is not a 
fax; Physical Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Habilitative; Physical therapy was 
requested; The member is 5 years old or older.; Moderate to 
severe functional deficits supported by standardized 
assessments best describes the patient's presentation or 
goal of treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/04/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/4/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/4/2023; Three or more visits anticipated; Physical 
Therapy; Physical Therapy was requested; Not Physical 
Therapy provider type 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/05/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/05/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/5/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/06/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; UNKNOWN; UNKNOWN; Standardized tests 
document a deficit at or below the 10th percentile; 
Requestor is not a fax; Physical Therapy; Physical Therapy 
was requested; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Habilitative; Physical 
therapy was requested; The member is 5 years old or older.; 
Moderate to severe functional deficits supported by 
standardized assessments best describes the patient's 
presentation or goal of treatment; The health carrier is NOT 
New Hampshire Healthy Families; Physical or Occupational 
therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/06/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/6/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/09/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/09/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/9/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/9/2023; Three or more visits anticipated; Physical 
Therapy; Physical Therapy was requested; Not Physical 
Therapy provider type 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/10/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/10/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/11/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/11/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; adl; 55; Standardized tests document a deficit 
above the 10th percentile; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the future; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Habilitative; Physical therapy 
was requested; The member is 5 years old or older.; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical or Occupational therapy was requested; The health 
carrier is NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/12/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/12/2023; Three or more visits anticipated; Physical 
Therapy; Physical Therapy was requested; Not Physical 
Therapy provider type 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
06/02/2022; R TKA; Post-Op; Three or more visits 
anticipated; Therapy type is Rehabilitative; Requestor is not 
a fax; Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation related to a diagnosis of cancer.; 
Physical Therapy was requested; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/13/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/16/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/17/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
12/19/2022; esophagectomies; Post-Op; Three or more 
visits anticipated; Therapy type is Rehabilitative; Requestor 
is not a fax; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/18/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
01/16/2023; right hip scope; Post-Op; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical Therapy was selected; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; Modified oswestry; 40.0; Standardized tests 
document a deficit above the 10th percentile; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Habilitative; 
Physical therapy was requested; The member is 5 years old 
or older.; The health carrier is NOT New Hampshire Healthy 
Families; Physical or Occupational therapy was requested; 
The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/19/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/19/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/20/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/20/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; adl's; 75; Standardized tests document a 
deficit above the 10th percentile; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Habilitative; Physical 
therapy was requested; The member is 5 years old or older.; 
The health carrier is NOT New Hampshire Healthy Families; 
Physical or Occupational therapy was requested; The health 
carrier is NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; Modified Oswestry Low Back Disability 
Questionnaire.; 35/50; Standardized tests document a 
deficit at or below the 10th percentile; Requestor is not a 
fax; Physical Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Habilitative; Physical therapy was 
requested; The member is 5 years old or older.; Moderate to 
severe functional deficits supported by standardized 
assessments best describes the patient's presentation or 
goal of treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/23/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
3/8/2023; ; Pre-Op; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; Pre-Op; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/24/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/24/2023; Three or more visits anticipated; Physical 
Therapy; Physical Therapy was requested; Not Physical 
Therapy provider type 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/25/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
11/21/2022; Radical resection of left shoulder soft tissue 
sarcoma; placement of brachytherapy catheters; creation of 
rotational flap of pectoralis major; Post-Op; Three or more 
visits anticipated; Therapy type is Rehabilitative; Requestor 
is not a fax; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/26/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/27/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/27/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/28/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

01/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
01/27/2023; RT. wrist tendon release; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; Requestor is not 
a fax; Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

1/30/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/1/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; Requestor is not 
a fax; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical Therapy was selected; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/02/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/03/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/3/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/06/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/06/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/6/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/07/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/7/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; Requestor is not 
a fax; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical Therapy was selected; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/07/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/7/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/8/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; CVA is the selected 
condition; 01/28/2023; Date of onset is within the last 4 
months; The patient requires human assistance and/or 
assistive device to walk and/or transfer; Therapy type is 
Neuro Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The evaluation 
date is not in the future; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Neuro Rehabilitative; Physical therapy was 
requested; CVA is the selected condition; The health carrier 
is NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/8/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; Requestor is not 
a fax; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical Therapy was selected; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/08/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/8/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 11 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/09/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Questions about your Shoulder request: ; Two visits 
anticipated; Therapy type is Rehabilitative; Neither Pre-Op, 
Post-Op or Non-Surgical; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Physical Therapy; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/10/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/13/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/13/2023; Three or more visits anticipated; Physical 
Therapy; Physical Therapy was requested; Not Physical 
Therapy provider type 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/14/2013; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/14/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/15/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/15/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
2/13/2023; Post-Op; Two visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical Therapy; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
2/27/2023; Pre-Op; Neither Pre-Op, Post-Op or Non-
Surgical; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; Pre-
Op; The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical Therapy; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/17/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/17/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/17/2023; Three or more visits anticipated; Physical 
Therapy; Physical Therapy was requested; Not Physical 
Therapy provider type 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/20/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/20/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is related to a diagnosis of 
Lymphedema.; Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; adl; 70; Standardized tests document a deficit 
above the 10th percentile; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the future; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Habilitative; Physical therapy 
was requested; The member is 5 years old or older.; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical or Occupational therapy was requested; The health 
carrier is NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/21/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/21/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/22/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/22/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; CVA is the 
selected condition; 01/20/2023; Date of onset is within the 
last 4 months; The patient requires human assistance 
and/or assistive device to walk and/or transfer; Therapy 
type is Neuro Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The evaluation 
date is not in the future; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Neuro Rehabilitative; Physical therapy was 
requested; CVA is the selected condition; The health carrier 
is NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; adl's; 75; Standardized tests document a 
deficit above the 10th percentile; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Habilitative; Physical 
therapy was requested; The member is 5 years old or older.; 
The health carrier is NOT New Hampshire Healthy Families; 
Physical or Occupational therapy was requested; The health 
carrier is NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/23/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/23/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/23/2023; Three or more visits anticipated; Physical 
Therapy; Physical Therapy was requested; Not Physical 
Therapy provider type 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; faxed in clinicals; Enter the percentile here 
Standardized tests document a deficit above the 10th 
percentile; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Habilitative; Physical therapy was 
requested; The member is 5 years old or older.; The health 
carrier is NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/24/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/24/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/24/2023; Three or more visits anticipated; Physical 
Therapy; Physical Therapy was requested; Not Physical 
Therapy provider type 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Gait, Balance 
and Falls is the selected condition; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical Therapy; 
Physical Therapy was requested; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was requested; The patient 
was NOT previously independent with mobility and now 
requires human assistance and/or an assistive device to walk 
and/or transfer; At least one of the following apply; Increase 
in frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); Gait, Balance 
and Falls is the selected condition; The health carrier is NOT 
New Hampshire Healthy Families; Physical or Occupational 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/27/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/27/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

02/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/28/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

2/28/2023; Three or more visits anticipated; Physical 
Therapy; Physical Therapy was requested; Not Physical 
Therapy provider type 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

03/01/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; CVA is the 
selected condition; 02/27/2023; Date of onset is within the 
last 4 months; The patient requires human assistance 
and/or assistive device to walk and/or transfer; Therapy 
type is Neuro Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The evaluation 
date is not in the future; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Neuro Rehabilitative; Physical therapy was 
requested; CVA is the selected condition; The health carrier 
is NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

03/01/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/1/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

03/01/2023; Three or more visits anticipated; Physical 
Therapy; Physical Therapy was requested; Not Physical 
Therapy provider type 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/1/2023; Three or more visits anticipated; Physical 
Therapy; Physical Therapy was requested; Not Physical 
Therapy provider type 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/2/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; Requestor is not 
a fax; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical Therapy was selected; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/2/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

03/03/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/3/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

03/06/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/6/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/6/2023; Three or more visits anticipated; Physical 
Therapy; Physical Therapy was requested; Not Physical 
Therapy provider type 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

03/07/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

03/07/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/7/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 9/3/2022; Post-
Op; One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/7/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Therapy type is 
Habilitative; Peabody Developmental Motor Scales; 9th; 
Standardized tests document a deficit at or below the 10th 
percentile; Requestor is not a fax; Physical Therapy; Physical 
Therapy was requested; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Habilitative; 
Physical therapy was requested; The member is 1-4 years 
old.; Moderate to severe functional deficits supported by 
standardized assessments best describes the patient's 
presentation or goal of treatment; The health carrier is NOT 
New Hampshire Healthy Families; Physical or Occupational 
therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

03/07/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/7/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/8/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/8/2023; Three or more visits anticipated; Physical 
Therapy; Physical Therapy was requested; Not Physical 
Therapy provider type 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

03/09/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Gait, Balance 
and Falls is the selected condition; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical Therapy; 
Physical Therapy was requested; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was requested; The patient 
was previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; Gait, Balance and Falls is the selected condition; 
The health carrier is NOT New Hampshire Healthy Families; 
Physical or Occupational therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/9/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

03/10/23; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

03/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
03/09/2023; Post-Op; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical Therapy was selected; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

03/10/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/10/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/11/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

03/13/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/13/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/14/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

03/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

03/15/2023; Three or more visits anticipated; Physical 
Therapy; Physical Therapy was requested; Not Physical 
Therapy provider type 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/15/2023; Three or more visits anticipated; Physical 
Therapy; Physical Therapy was requested; Not Physical 
Therapy provider type 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/16/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/17/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/17/2023; Three or more visits anticipated; Physical 
Therapy; Physical Therapy was requested; Not Physical 
Therapy provider type 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

03/20/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/20/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

03/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is related to a diagnosis of 
Lymphedema.; Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

03/21/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/21/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/21/2023; Three or more visits anticipated; Physical 
Therapy; Physical Therapy was requested; Not Physical 
Therapy provider type 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

03/22/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/23/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/24/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/27/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

03/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Multiple 
Sclerosis is the selected condition; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical Therapy; 
Physical Therapy was requested; The patient is not able to 
walk and/or transfer without human and/or assistive device; 
The evaluation date is not in the future; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Neuro Rehabilitative; Physical therapy 
was requested; Multiple Sclerosis is the selected condition; 
The health carrier is NOT New Hampshire Healthy Families; 
Physical or Occupational therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

03/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; WILL FAX; WILL FAX; Standardized tests 
document a deficit at or below the 10th percentile; 
Requestor is not a fax; Physical Therapy; Physical Therapy 
was requested; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Habilitative; Physical 
therapy was requested; The member is 5 years old or older.; 
None of the above best describes the patient's presentation 
or goal of treatment; The health carrier is NOT New 
Hampshire Healthy Families; Physical or Occupational 
therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/29/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/29/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/30/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

3/31/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

05/16/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

05/23/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

06/09/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

06/20/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

07/21/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

8/11/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

08/19/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

9/13/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

09/26/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

9/27/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

9/28/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

10.12.2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

10/10/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

11/1/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

11/2/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

11/2/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

11/4/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

11/7/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

11/9/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
11/17/2022; Laparoscopic total hysterectomy with bilateral 
salpingo-oophorectomy and subsequent cystoscopy 
secondary to dysfunctional uterine bleeding.; Pre-Op; 
Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not selected; Pre-Op; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical Therapy; Physical therapy was 
requested 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

11/9/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

11/11/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

11/14/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

11/15/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

11/16/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

11/17/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

11/18/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

11/21/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

11/22/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

11/28/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

12/2/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

12/02/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

12/05/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

12/5/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

12/07/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

12/08/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

12/8/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

12/12/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; PDMS2; less than 1; Standardized tests 
document a deficit at or below the 10th percentile; 
Requestor is not a fax; Physical Therapy; Physical Therapy 
was requested; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Habilitative; Physical 
therapy was requested; The member is 1-4 years old.; 
Moderate to severe functional deficits supported by 
standardized assessments best describes the patient's 
presentation or goal of treatment; The health carrier is NOT 
New Hampshire Healthy Families; Physical or Occupational 
therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

12/12/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

12/13/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

12/15/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

12/15/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

12/16/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

12/20/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

12/21/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

12/22/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

12/23/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

12/27/22; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

12/27/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

12/28/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

12/29/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

12/30/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

12/30/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
First Pass; Body Part for first pass is not in options listed; 
1/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; Wound/Burn Care selected as the 
body type/region; Body Part for first pass is Wound/Burn 
Care; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; OK; The members 
functional deficits are moderate; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical Therapy was 
requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
First Pass; Body Part for first pass is not in options listed; 
1/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Requestor is not a fax; Wound/Burn Care was selected as 
the first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part for first 
pass is Wound/Burn Care; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
OK; The members functional deficits are severe; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical Therapy was 
requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
First Pass; Body Part for first pass is not in options listed; 
Body Part pass complete; One Body Part selected; 
Wound/Burn Care selected as the body type/region; Body 
Part for first pass is Wound/Burn Care; OK; The members 
functional deficits are moderate; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical Therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; Body Part for second 
pass is Hip/Pelvic; 1/9/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Elbow selected as the specific body part; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; Questions about 
your Elbow request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; The hip is beingn 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Upper Extremity 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; Body Part for second 
pass is Hip/Pelvic; Elbow selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Questions about your Elbow request: ; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Upper Extremity was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; The member's plan does not require the collection 
of start and end dates; Previous auth data retrieved, type of 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; Body Part for second 
pass is not in options listed; 3/2/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Elbow selected as the specific body part; 
Lower Leg selected as the specific body part; Body Part pass 
complete; Questions about your Lower Leg request: ; 
Questions about your Elbow request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper 
Extremity was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Body Part for second pass is Lower Leg; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; Body Part for second 
pass is Shoulder; 02/23/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; 
Surgical; 01/27/2023; Post-Op; Elbow selected as the 
specific body part; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your Elbow 
request: ; Questions about your Shoulder request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Post-Op; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Severe objective and functional deficits: 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; Body Part for second 
pass is Hand; 3/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hand selected as the specific body part; Hand 
selected as the specific body part; Body Part pass complete; 
Questions about your Hand request: ; Questions about your 
Hand request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily task best 
describes the patient's presentation; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; Body Part for second 
pass is Hand; 03/29/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hand selected as the specific body part; Hand 
selected as the specific body part; Body Part pass complete; 
Questions about your Hand request: ; Questions about your 
Hand request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily task best 
describes the patient's presentation; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; Body Part for second 
pass is not in options listed; 1/24/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hand selected as the specific body part; 
Body Part pass complete; Questions about your Hand 
request: ; Questions about your Head/Neck request:; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily task best describes the patient's 
presentation; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best describes 
the patient’s clinical presentation; Upper Extremity was 
selected as the first body type/region; Head/Neck selected 
as the second body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; Body Part for second 
pass is Wrist; 1/4/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
12/9/2022; Carpal Tunnel Release Right; Post-Op; Hand 
selected as the specific body part; Wrist selected as the 
specific body part; Body Part pass complete; Questions 
about your Hand request: ; Questions about your Wrist 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor is not a 
fax; Mild objective and functional deficits: sporadic 
symptoms with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Mild objective and functional deficits: sporadic 
symptoms with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Elbow; Hip/Pelvis selected as the specific 
body part; Elbow selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Elbow request: ; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; The hip is beingn 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Lower 
Extremity/Hip was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; 
This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Hip/Pelvic; 1/26/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Hip/Pelvis selected as the specific body part; Body Part 
pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Pelvis/Hip request: ; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip is 
beingn treated.; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Hip/Pelvic; 2/22/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Hip/Pelvis selected as the specific body part; Body Part 
pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Pelvis/Hip request: ; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip is 
beingn treated.; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Hip/Pelvic; 3/10/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Hip/Pelvis selected as the specific body part; Body Part 
pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Pelvis/Hip request: ; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip is 
beingn treated.; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Hip/Pelvic; 3/15/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Hip/Pelvis selected as the specific body part; Body Part 
pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Pelvis/Hip request: ; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; The hip is 
beingn treated.; The hip is beingn treated.; Severe objective 
and functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Severe objective 
and functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Hip/Pelvic; 3/28/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Hip/Pelvis selected as the specific body part; Body Part 
pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Pelvis/Hip request: ; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip is 
beingn treated.; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Knee; 1/9/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; Therapy type 
is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation best describes the patient's presentation:; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Knee; 1/11/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body part; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Knee; 01/17/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body part; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Knee; 01/19/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body part; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; The hip is 
beingn treated.; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes the 
patient's presentation:; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Knee; 2/14/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body part; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Knee; 2/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body part; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Knee; 03/21/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body part; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Knee; 03/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Hip/Pelvis selected as the specific body part; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Lumbar Spine; 1/9/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Lumbar Spine; 1/12/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Lumbar Spine; 01/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes the patient's presentation:; Severe functional 
deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Spine/Chest selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Lumbar Spine; 01/16/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best 
describes the patient's presentation; Mild or moderate 
functional deficits due to lumbopelvic impairments without 
distal symptom best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Spine/Chest selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Lumbar Spine; 1/17/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; 
Severe functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the patient’s 
clinical presentation; Lower Extremity/Hip was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Lumbar Spine; 01/19/23; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Lumbar Spine; 1/19/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic 
Floor Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best 
describes the patient's presentation; Severe functional 
deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Spine/Chest selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Lumbar Spine; 1/23/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic 
Floor Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best 
describes the patient's presentation; Severe functional 
deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Spine/Chest selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Lumbar Spine; 1/30/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Lumbar Spine; 2/3/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Lumbar Spine; 2/3/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic 
Pain Syndrome; Mild to moderate impairment in the ability 
to perform functional tasks due to short, tight or tender 
pelvic floor muscles, or trigger points that cause referred 
pain best describes the patient's presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Lumbar Spine; 2/6/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Lumbar Spine; 02/21/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Lumbar Spine; 2/21/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Lumbar Spine; 2/23/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Lumbar Spine; 2/23/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic 
Floor Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best 
describes the patient's presentation; Mild or moderate 
functional deficits due to lumbopelvic impairments without 
distal symptom best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Spine/Chest selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Lumbar Spine; 3/14/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic 
Floor Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best 
describes the patient's presentation; Mild or moderate 
functional deficits due to lumbopelvic impairments without 
distal symptom best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Spine/Chest selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Lumbar Spine; 3/21/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Lumbar Spine; 3/28/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lumbar Spine selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
The Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or bladder; Mild to 
moderate impairment in the ability to perform functional 
tasks due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Lumbar Spine; 12/30/2022; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes the patient's presentation:; Severe functional 
deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Spine/Chest selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Lumbar Spine; Hip/Pelvis selected as the 
specific body part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine 
request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; The hip is beingn 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Severe functional 
deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Spine/Chest selected as the second body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is not in options listed; 1/6/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; The hip is 
beingn treated.; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes the 
patient's presentation:; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Lower Extremity/Hip 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Body Part for second pass is Lower Leg; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is not in options listed; 1/11/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More than 2 Body Parts; 
3+ Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The patient was NOT previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; At least one of the 
following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or 
wheelchair mobility); The anticipated number of visits is 
other than 2.; Lower Extremity/Hip was selected as the first 
body type/region; Gait, Balance and Falls was selected as 
the second body type/region; Body Part for second pass is 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is not in options listed; 02/07/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for second pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is not in options listed; 2/10/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More than 2 Body Parts; 
3+ Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; The hip is 
beingn treated.; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes the 
patient's presentation:; The requesting provider is other 
than Physical Therapy or Occupational Therapy; The patient 
was previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Lower Extremity/Hip was selected as the first body 
type/region; Gait, Balance and Falls was selected as the 
second body type/region; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is not in options listed; 2/22/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More than 2 Body Parts; 
3+ Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; The hip is 
beingn treated.; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes the 
patient's presentation:; The requesting provider is other 
than Physical Therapy or Occupational Therapy; The patient 
was NOT previously independent with mobility and now 
requires human assistance and/or an assistive device to walk 
and/or transfer; At least one of the following apply; Increase 
in frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Lower 
Extremity/Hip was selected as the first body type/region; 
Gait, Balance and Falls was selected as the second body 
type/region; Body Part for second pass is Gait/Balance; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is not in options listed; 3/1/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More than 2 Body Parts; 
3+ Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The patient was NOT previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; At least one of the 
following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or 
wheelchair mobility); The anticipated number of visits is 
other than 2.; Lower Extremity/Hip was selected as the first 
body type/region; Gait, Balance and Falls was selected as 
the second body type/region; Body Part for second pass is 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is not in options listed; 3/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is not in options listed; 3/22/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More than 2 Body Parts; 
3+ Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; The hip is 
beingn treated.; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes the 
patient's presentation:; The requesting provider is other 
than Physical Therapy or Occupational Therapy; The patient 
was NOT previously independent with mobility and now 
requires human assistance and/or an assistive device to walk 
and/or transfer; At least one of the following apply; Increase 
in frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Lower 
Extremity/Hip was selected as the first body type/region; 
Gait, Balance and Falls was selected as the second body 
type/region; Body Part for second pass is Gait/Balance; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is not in options listed; 03/27/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for second pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is not in options listed; 12/21/2022; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for second pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is not in options listed; Hip/Pelvis selected as 
the specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; The hip is beingn treated.; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was NOT 
previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Lower 
Extremity/Hip was selected as the first body type/region; 
Gait, Balance and Falls was selected as the second body 
type/region; Body Part for second pass is Gait/Balance; 
Physical Therapy was requested; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold- 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is not in options listed; Hip/Pelvis selected as 
the specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions about your 
Lower Leg request: ; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; More than 
2 Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; The hip is beingn 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; Three 
or more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Shoulder; 03/08/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Shoulder selected as the specific body part; Body Part 
pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Shoulder; 3/22/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Shoulder selected as the specific body part; Body Part 
pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was selected as 
the first body type/region; Upper Extremity selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Wrist; 2/6/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 1/5/2023; s/p left THA; Post-Op; Hip/Pelvis 
selected as the specific body part; Wrist selected as the 
specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about your Wrist 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes the patient's presentation:; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Hip/Pelvic; 1/17/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; Therapy type 
is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation best describes th; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Hip/Pelvic; 1/20/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; Therapy type 
is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation best describes th; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Hip/Pelvic; 1/23/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; Therapy type 
is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation best describes th; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Hip/Pelvic; 2/7/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; Therapy type 
is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation best describes th; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Hip/Pelvic; 2/9/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; Therapy type 
is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; 
Mild objective and functional deficits: sporadic symptoms 
with minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Hip/Pelvic; 02/27/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; Therapy type 
is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation best describes th; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Hip/Pelvic; 2/28/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; Therapy type 
is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation best describes the patient's presentation:; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Knee; 01/05/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Knee; 1/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Knee; 01/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Knee; 01/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Knee; 1/30/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Knee; 2/7/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Knee; 2/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Knee; 2/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Knee; 2/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Knee; 03/01/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Knee; 3/1/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Knee; 3/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Knee; 3/30/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Lumbar Spine; 1/19/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Knee selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; 
Questions about your Lumbar Spine request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Lumbar Spine; 2/3/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Knee selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; 
Questions about your Lumbar Spine request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Lumbar Spine; 2/15/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Knee selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; 
Questions about your Lumbar Spine request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Lumbar Spine; 2/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Knee selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; 
Questions about your Lumbar Spine request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Lumbar Spine; 03/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Knee selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; 
Questions about your Lumbar Spine request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is not in options listed; 2/10/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the specific body part; 
Body Part pass complete; Questions about your Knee 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Non-Surgical; Therapy type 
is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Lower 
Extremity/Hip was selected as the first body type/region; 
Gait, Balance and Falls was selected as the second body 
type/region; Body Part for second pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is not in options listed; 2/14/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the specific body part; 
Lower Leg selected as the specific body part; Body Part pass 
complete; Questions about your Lower Leg request: ; 
Questions about your Knee request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Non-Surgical; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Lower Extremity/Hip 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Body Part for second pass is Lower Leg; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is not in options listed; 3/13/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the specific body part; 
Lower Leg selected as the specific body part; Body Part pass 
complete; Questions about your Lower Leg request: ; 
Questions about your Knee request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Non-Surgical; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Shoulder; 2/27/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Shoulder 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Shoulder request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; Mild 
or moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Shoulder; 3/15/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Shoulder 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Shoulder request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Severe objective and functional deficits without instability: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical pre; Lower Extremity/Hip was selected as 
the first body type/region; Upper Extremity selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is Shoulder; 03/20/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Shoulder 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Shoulder request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-Surgical; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; Mild 
or moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hand; 1/11/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Hand selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine request: ; 
Questions about your Hand request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Mild or moderate 
functional deficits due to lumbopelvic impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hand; 2/6/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Hand selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine request: ; 
Questions about your Hand request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 1/4/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 01/04/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 1/6/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 1/9/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 01/09/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom best 
describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 1/11/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 1/12/23; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Hip/Pelvis selected as the specific body part; Body Part 
pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Lumbar Spine request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip is 
beingn treated.; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes the 
patient's presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 1/12/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 01/13/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; 
Severe functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 1/17/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 1/18/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 01/18/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 1/18/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 1/23/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 1/24/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 1/26/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 1/27/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic 
Pain Syndrome; Severe impairment in the ability to perform 
functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best 
describes the patient's presentation; Severe functional 
deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 01/30/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 02/02/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 2/6/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 2/7/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 2/7/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic 
Pain Syndrome; Severe impairment in the ability to perform 
functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best 
describes the patient's presentation; Mild or moderate 
functional deficits due to lumbopelvic impairments without 
distal symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 2/8/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; 
Severe functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 2/9/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 2/13/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 02/13/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 2/13/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 2/14/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; 
Severe functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 2/15/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 02/15/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic 
Pain Syndrome; Severe impairment in the ability to perform 
functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best 
describes the patient's presentation; Mild or moderate 
functional deficits due to lumbopelvic impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 2/16/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; 
Severe functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 2/16/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 2/17/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 2/20/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 2/20/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 2/22/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 02/23/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom best 
describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 2/24/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 3/1/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 3/1/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 3/2/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 3/6/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 10/21/2022; Post-Op; Lumbar Spine selected 
as the specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes the patient's presentation:; Severe functional 
deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 03/07/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 3/7/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 3/8/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 3/8/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 3/9/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 03/13/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 03/14/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 03/14/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 3/15/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 03/15/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 3/16/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 3/20/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; 
Severe functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 3/21/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; 
Severe functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 3/22/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 03/22/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 3/23/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 3/23/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 3/1/2023; Post-Op; Lumbar Spine selected as 
the specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; 
Severe functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 03/24/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; 
Severe functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 03/27/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 3/28/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom best 
describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 3/28/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 03/28/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 3/28/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 3/30/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 11/4/2022; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic 
Pain Syndrome; Mild to moderate impairment in the ability 
to perform functional tasks due to short, tight or tender 
pelvic floor muscles, or trigger points that cause referred 
pain best describes the patient's presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; 12/20/2022; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Lumbar Spine request: ; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine 
request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; More than 
2 Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; The hip is beingn 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or moderate 
functional deficits due to lumbopelvic impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; The member's plan does not require the collection 
of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine 
request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; The hip is beingn 
treated.; Mild objective and functional deficits: sporadic 
symptoms with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation best describes the patient's presentation:; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested; Physical therapy was 
requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine 
request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; The hip is beingn 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or moderate 
functional deficits due to lumbopelvic impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; The member's plan does not require the collection 
of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Knee; 01/10/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions 
about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Non-Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Knee; 1/18/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions 
about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Non-Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Knee; 1/18/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions 
about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Non-Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Knee; 1/23/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions 
about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Non-Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Knee; 1/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions 
about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Non-Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Knee; 2/7/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions 
about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Non-Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom best 
describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Knee; 02/08/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions 
about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Non-Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Knee; 02/09/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions 
about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Non-Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Knee; 02/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions 
about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Non-Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Knee; 2/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions 
about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Non-Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Knee; 2/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions 
about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Non-Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Knee; 03/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions 
about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Non-Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Knee; 03/29/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions 
about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Non-Surgical; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Lumbar Spine; 1/16/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Lumbar Spine; 2/3/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Severe functional deficits 
due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 01/09/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Lumbar Spine request: ; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Body Part for second pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 1/9/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Lumbar Spine request: ; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Body Part for second pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 1/11/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Lumbar Spine request: ; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Body Part for second pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 1/12/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Head/Neck selected as the second body 
type/region; Body Part for second pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 01/16/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Head/Neck selected as the 
second body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 01/17/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Head/Neck selected as the 
second body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 01/17/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Lumbar Spine request: ; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
Mild objective and functional deficits: sporadic symptoms 
with minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; 
Mild or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Body Part for second pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 1/18/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Head/Neck selected as the second body 
type/region; Body Part for second pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 01/19/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Head/Neck selected as the 
second body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 01/19/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Lumbar Spine request: ; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom best 
describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Body Part for second pass is Lower Leg; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 1/23/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Lumbar Spine request: ; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Body Part for second pass is Lower Leg; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 1/24/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Head/Neck selected as the 
second body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 2/1/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Lumbar Spine request: ; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Body Part for second pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 2/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Head/Neck selected as the second body 
type/region; Body Part for second pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 02/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Lumbar Spine request: ; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Body Part for second pass is Lower Leg; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 2/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Lumbar Spine request: ; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Body Part for second pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 2/14/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Lumbar Spine request: ; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Body Part for second pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 2/16/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Head/Neck selected as the second body 
type/region; Body Part for second pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 2/22/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was NOT 
previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Spine/Chest 
was selected as the first body type/region; Gait, Balance and 
Falls was selected as the second body type/region; Body 
Part for second pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 2/27/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Head/Neck selected as the 
second body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 2/27/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Head/Neck selected as the second body 
type/region; Body Part for second pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 3/1/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Head/Neck selected as the second body 
type/region; Body Part for second pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 3/1/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Head/Neck selected as the 
second body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 03/06/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Lumbar Spine request: ; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Body Part for second pass is Lower Leg; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 03/07/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Lumbar Spine request: ; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Body Part for second pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 3/9/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Lumbar Spine request: ; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Body Part for second pass is Lower Leg; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 3/10/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was NOT 
previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Spine/Chest 
was selected as the first body type/region; Gait, Balance and 
Falls was selected as the second body type/region; Body 
Part for second pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 3/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Head/Neck selected as the 
second body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 3/16/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Lumbar Spine request: ; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; 
Mild or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Body Part for second pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 3/16/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Lumbar Spine request: ; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Body Part for second pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 03/17/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Head/Neck selected as the 
second body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 03/20/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Lumbar Spine request: ; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; 
Mild or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Body Part for second pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 3/20/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Lumbar Spine request: ; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Body Part for second pass is Lower Leg; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 03/23/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Head/Neck selected as the 
second body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 03/28/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Head/Neck selected as the 
second body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 3/28/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 10-05-2022; Post-Op; Lumbar 
Spine selected as the specific body part; Lower Leg selected 
as the specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated number of 
visits is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Severe functional deficits 
due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 3/29/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More than 2 Body Parts; 
3+ Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was NOT 
previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Spine/Chest 
was selected as the first body type/region; Gait, Balance and 
Falls was selected as the second body type/region; Body 
Part for second pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; 03/30/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 03/09/2023; Post-Op; Lumbar 
Spine selected as the specific body part; Lower Leg selected 
as the specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; Questions about 
your Lumbar Spine request: ; The anticipated number of 
visits is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Mild or moderate 
functional deficits due to lumbopelvic impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; Lumbar Spine selected 
as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Mild or moderate functional deficits due to cervical 
impairments without distal symptoms best describes the 
patient’s clinical presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Head/Neck selected as the second body type/region; Body 
Part for second pass is Head/Neck; Previous auth data 
retrieved, type of habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; The member's plan does not require the collection 
of start and end dates 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; Lumbar Spine selected 
as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Mild or moderate functional deficits due to cervical 
impariments with distal symptoms best describes the 
patient’s clinical presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Head/Neck selected as the second body type/region; Body 
Part for second pass is Head/Neck; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested; Physical therapy was 
requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; Lumbar Spine selected 
as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Mild or moderate functional deficits due to cervical 
impariments with distal symptoms best describes the 
patient’s clinical presentation; Severe functional deficits due 
to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Head/Neck selected as the second body type/region; Body 
Part for second pass is Head/Neck; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested; Physical therapy was 
requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; Lumbar Spine selected 
as the specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions about your 
Lower Leg request: ; Questions about your Lumbar Spine 
request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; More than 
2 Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Mild or moderate 
functional deficits due to lumbopelvic impairments without 
distal symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Body Part for second pass is Lower Leg; 
Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; 
This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested; Physical 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Shoulder; 1/5/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Shoulder selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine request: 
; Questions about your Shoulder request: ; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; Mild 
or moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Mild or moderate objective 
and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Shoulder; 01/26/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Lumbar Spine 
request: ; Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Non-Surgical; 
The anticipated number of visits is other than 2.; More than 
2 Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
Severe functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first 
body type/region; Upper Extremity selected as the second 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Shoulder; 3/23/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Lumbar Spine 
request: ; Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Non-Surgical; 
The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; 
Mild or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Mild or moderate objective 
and functional deficits with instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first 
body type/region; Upper Extremity selected as the second 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Thoracic Spine/Chest; 1/11/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Thoracic Spine/Chest; 02/02/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Thoracic Spine/Chest request.; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Mild or moderate functional 
deficits due to thoracic/lumbar impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Thoracic Spine/Chest; 2/21/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Thoracic Spine/Chest; 03/06/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Thoracic Spine/Chest request.; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Mild or moderate functional 
deficits due to thoracic/lumbar impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Thoracic Spine/Chest; 03/14/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Thoracic Spine/Chest request.; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Thoracic Spine/Chest; 3/28/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
02/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body part; Body Part pass 
complete; Questions about your Lower Leg request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; 
Lower Extremity/Hip selected as the body type/region; Body 
Part for first pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
03/29/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Body Part pass complete; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Cardiopulmonary Rehab selected as 
the body type/region; Body Part for first pass is 
Cardiopulmonary Rehab; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
OK; The members functional deficits are severe; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
Therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Elbow; 2/7/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Elbow selected as the specific body part; 
Body Part pass complete; Questions about your Elbow 
request: ; Questions about your Head/Neck request:; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best describes 
the patient’s clinical presentation; Head/Neck was selected 
as the first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Elbow; 2/16/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Elbow selected as the specific body part; 
Body Part pass complete; Questions about your Elbow 
request: ; Questions about your Head/Neck request:; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Head/Neck was selected 
as the first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Elbow; 02/28/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 01/20/2023; Post-Op; Elbow 
selected as the specific body part; Body Part pass complete; 
Questions about your Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Fracture was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Body Part for first pass is Fracture; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
You will now be asked some questions about your fracture 
request.; Post surgical upper or lower limb (extremities) best 
describes the patient's presentation.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Hand; 2/22/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 11/30/2022; Post-Op; Hand selected as the 
specific body part; Body Part pass complete; Questions 
about your Hand request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily task best 
describes the patient's presentation; Mild or moderate 
functional deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Hand; 03/01/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lower Leg selected as the specific body 
part; Hand selected as the specific body part; Body Part pass 
complete; Questions about your Lower Leg request: ; 
Questions about your Hand request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More than 2 Body Parts; 
3+ Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Lower Extremity/Hip 
was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Hand; 3/27/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hand selected as the specific body part; 
Body Part pass complete; Questions about your Hand 
request: ; Questions about your Head/Neck request:; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best describes 
the patient’s clinical presentation; Head/Neck was selected 
as the first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Hand; 3/29/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hand selected as the specific body part; 
Body Part pass complete; Questions about your Hand 
request: ; Questions about your Head/Neck request:; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Head/Neck was selected 
as the first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Hip/Pelvic; 2/6/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lower Leg selected as the 
specific body part; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for first pass is Lower 
Leg; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Hip/Pelvic; 2/8/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More than 2 Body Parts; 
3+ Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, Balance and Falls was 
selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Hip/Pelvic; 02/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More than 2 Body Parts; 
3+ Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, Balance and Falls was 
selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Hip/Pelvic; 2/15/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; The hip is 
beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Head/Neck was 
selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Hip/Pelvic; 2/15/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More than 2 Body Parts; 
3+ Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; The hip is 
beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, Balance and Falls was 
selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Hip/Pelvic; 2/16/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip is 
beingn treated.; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Body Part for first pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Hip/Pelvic; 2/22/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; The hip is 
beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Head/Neck was 
selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Hip/Pelvic; 2/27/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; The hip is 
beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Head/Neck was 
selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Hip/Pelvic; 3/29/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More than 2 Body Parts; 
3+ Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; The hip is 
beingn treated.; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes the 
patient's presentation:; The requesting provider is other 
than Physical Therapy or Occupational Therapy; The patient 
was previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Body Part for first pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Hip/Pelvic; 3/30/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; The hip is 
beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Head/Neck was 
selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Hip/Pelvic; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; The hip is beingn treated.; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was NOT 
previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, Balance 
and Falls was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy was 
requested; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Knee; 1/11/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the specific body part; 
Body Part pass complete; Questions about your Knee 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Non-Surgical; Therapy type 
is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, Balance and Falls was 
selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Knee; 3/20/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Knee selected as the specific body part; 
Body Part pass complete; Questions about your Knee 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Non-Surgical; Therapy type 
is Rehabilitative; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Body Part for first pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 1/4/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lower Leg selected as the 
specific body part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions about your 
Lower Leg request: ; Questions about your Lumbar Spine 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; Body 
Part for first pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 01/04/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 1/5/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 1/9/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 1/11/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 1/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body 
type/region; Spine/Chest selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 1/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 01/16/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Mild or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 1/17/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body 
type/region; Spine/Chest selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 1/17/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 1/17/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 1/24/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 01/24/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 1/25/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 1/31/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 02/06/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 2/7/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body 
type/region; Spine/Chest selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 2/8/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 02/10/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 02/13/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 2/14/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 2/15/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body 
type/region; Spine/Chest selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 2/16/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 2/21/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body 
type/region; Spine/Chest selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 2/22/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body 
type/region; Spine/Chest selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 2/23/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 02/23/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 11-09-2022; Post-Op; 
Lumbar Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine request: 
; Questions about your Head/Neck request:; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Head/Neck was selected 
as the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 3/2/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 3/2/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body 
type/region; Spine/Chest selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 3/3/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body 
type/region; Spine/Chest selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 03/09/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the patient’s 
clinical presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 3/10/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 3/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 3/15/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body 
type/region; Spine/Chest selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 03/15/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 3/20/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 03/21/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical presentation; 
Mild or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 03/21/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the patient’s 
clinical presentation; Head/Neck was selected as the first 
body type/region; Spine/Chest selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 3/21/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body 
type/region; Spine/Chest selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 3/22/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 03/22/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 03/23/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Mild or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 3/23/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; More than 2 Body Parts; 
3+ Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk 
and/or transfer; The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was selected as the first body 
type/region; Spine/Chest selected as the second body 
type/region; Body Part for first pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy was requested; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 03/24/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 3/28/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body 
type/region; Spine/Chest selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 12/6/2022; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the 
specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; 12/30/2022; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine 
selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; Lower Leg selected as 
the specific body part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions about your 
Lower Leg request: ; Questions about your Lumbar Spine 
request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Body Part for first pass is 
Lower Leg; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; Lumbar Spine selected 
as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Mild or moderate functional deficits due to cervical 
impairments without distal symptoms best describes the 
patient’s clinical presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; Body 
Part for first pass is Head/Neck; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested; Physical therapy was 
requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; Lumbar Spine selected 
as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Mild or moderate functional deficits due to cervical 
impairments without distal symptoms best describes the 
patient’s clinical presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; Body 
Part for first pass is Head/Neck; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested; Physical therapy was 
requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; Lumbar Spine selected 
as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Mild or moderate functional deficits due to cervical 
impariments with distal symptoms best describes the 
patient’s clinical presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; Body 
Part for first pass is Head/Neck; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested; Physical therapy was 
requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; Lumbar Spine selected 
as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Severe functional deficits 
due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; Body 
Part for first pass is Head/Neck; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested; Physical therapy was 
requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; Lumbar Spine selected 
as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Severe functional deficits 
due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
The requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls was selected as the first body 
type/region; Spine/Chest selected as the second body 
type/region; Body Part for first pass is Gait/Balance; Physical 
Therapy was requested; Three or more visits anticipated; 
The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; The member's plan does not require the collection 
of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 1/11/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; 
Questions about your Head/Neck request:; Three or more 
visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impairments 
without distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Head/Neck selected 
as the second body type/region; Body Part for first pass is 
Head/Neck; Body Part for second pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 1/12/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lower Leg selected 
as the specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Lower Extremity/Hip was selected as the first body 
type/region; Gait, Balance and Falls was selected as the 
second body type/region; Body Part for first pass is Lower 
Leg; Body Part for second pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy was requested; 
The rehabilitation is NOT related to a diagnosis of cancer.; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 01/13/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk 
and/or transfer; The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was selected as the first body 
type/region; Fracture was selected as the second body 
type/region; Body Part for first pass is Gait/Balance; Body 
Part for second pass is Fracture; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; You will now 
be asked some questions about your fracture request.; Non-
surgical upper or lower limb (extremities) best describes the 
patient's presentation.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 1/18/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The patient was 
previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Gait, 
Balance and Falls was selected as the first body type/region; 
Gait, Balance and Falls was selected as the second body 
type/region; Body Part for first pass is Gait/Balance; Body 
Part for second pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; Physical 
Therapy was requested; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 1/19/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls was selected as the first body 
type/region; Cardiopulmonary Rehab was selected as the 
second body type/region; Body Part for first pass is 
Gait/Balance; Body Part for second pass is Cardiopulmonary 
Rehab; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; Physical Therapy 
was requested; OK; The members functional deficits are 
moderate; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 1/23/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; 
Questions about your Head/Neck request:; Three or more 
visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Head/Neck was selected 
as the first body type/region; Head/Neck selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Body Part for second pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 1/24/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lower Leg selected 
as the specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions about your 
Lower Leg request: ; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient presentation; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Lower Leg; Body Part 
for second pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 01/25/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The patient was previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls was selected as 
the first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part for first 
pass is Gait/Balance; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; Physical 
Therapy was requested; Physical Therapy was requested; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 01/27/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The patient was 
previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Gait, 
Balance and Falls was selected as the first body type/region; 
Gait, Balance and Falls was selected as the second body 
type/region; Body Part for first pass is Gait/Balance; Body 
Part for second pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; Physical 
Therapy was requested; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 01/30/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The patient was previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls was selected as 
the first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part for first 
pass is Gait/Balance; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; Physical 
Therapy was requested; Physical Therapy was requested; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 02/02/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 01-16-2023; femur 
fractures in both legs;; Post-Op; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Fracture was selected as the 
first body type/region; Fracture was selected as the second 
body type/region; Body Part for first pass is Fracture; Body 
Part for second pass is Fracture; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; You will now be 
asked some questions about your fracture request.; You will 
now be asked some questions about your fracture request.; 
Post surgical upper or lower limb (extremities) best 
describes the patient's presentation.; Post surgical upper or 
lower limb (extremities) best describes the patient's 
presentation.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 02/03/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; 
Questions about your Head/Neck request:; Three or more 
visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impairments 
without distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Head/Neck selected 
as the second body type/region; Body Part for first pass is 
Head/Neck; Body Part for second pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 2/3/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; 
Questions about your Head/Neck request:; Three or more 
visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impairments 
without distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best describes 
the patient’s clinical presentation; Head/Neck was selected 
as the first body type/region; Head/Neck selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Body Part for second pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 2/9/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The 
patient was NOT previously independent with mobility and 
now requires human assistance and/or an assistive device to 
walk and/or transfer; At least one of the following apply; 
Increase in frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or Decline in 
independence with mobility (walking or wheelchair 
mobility); The anticipated number of visits is other than 2.; 
Fracture was selected as the first body type/region; Gait, 
Balance and Falls was selected as the second body 
type/region; Body Part for first pass is Fracture; Body Part 
for second pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; You will now 
be asked some questions about your fracture request.; Non-
surgical upper or lower limb (extremities) best describes the 
patient's presentation.; Physical or Occupational therapy 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 2/10/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk 
and/or transfer; The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was selected as the first body 
type/region; Wound/Burn Care selected as the second body 
type/region; Body Part for first pass is Gait/Balance; Body 
Part for second pass is Wound/Burn Care; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; OK; The 
members functional deficits are moderate; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 02/14/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; 
Mild or moderate functional deficits due to cervical 
impairments without distal symptoms best describes the 
patient’s clinical presentation; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk 
and/or transfer; The anticipated number of visits is other 
than 2.; Head/Neck was selected as the first body 
type/region; Gait, Balance and Falls was selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Body Part for second pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 02/14/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The patient was previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls was selected as 
the first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part for first 
pass is Gait/Balance; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; Physical 
Therapy was requested; Physical Therapy was requested; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 2/16/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; You 
will now be asked some questions about your Vestibular 
Rehab request.; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Vestibular 
Rehab was selected as the first body type/region; 
Head/Neck selected as the second body type/region; Body 
Part for first pass is Vestibular Rehab; Body Part for second 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Moderate objective and functional deficits best describes 
the patient presentation; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 2/16/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lower Leg selected 
as the specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions about your 
Lower Leg request: ; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient presentation; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Lower Leg; Body Part 
for second pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 02/22/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 02/20/2023; Post-Op; 
Body Part pass complete; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; The patient was previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls was selected as 
the first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part for first 
pass is Gait/Balance; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; Physical Therapy was requested; Physical 
Therapy was requested; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 2/23/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/27/2022; Post-Op; 
Body Part pass complete; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated 
number of visits is other than 2.; Head/Neck was selected as 
the first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 03/02/23; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; 
Questions about your Head/Neck request:; Three or more 
visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impairments 
without distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Head/Neck selected 
as the second body type/region; Body Part for first pass is 
Head/Neck; Body Part for second pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 03/02/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The patient was previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls was selected as 
the first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part for first 
pass is Gait/Balance; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; Physical 
Therapy was requested; Physical Therapy was requested; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 03/06/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The patient was previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls was selected as 
the first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part for first 
pass is Gait/Balance; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; Physical 
Therapy was requested; Physical Therapy was requested; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 03/09/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The patient was previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls was selected as 
the first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part for first 
pass is Gait/Balance; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; Physical 
Therapy was requested; Physical Therapy was requested; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 3/10/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; More than 
2 Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
Mild or moderate functional deficits due to cervical 
impariments with distal symptoms best describes the 
patient’s clinical presentation; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk 
and/or transfer; The anticipated number of visits is other 
than 2.; Head/Neck was selected as the first body 
type/region; Gait, Balance and Falls was selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Body Part for second pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 3/13/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; 
Questions about your Head/Neck request:; Three or more 
visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments 
with distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best describes 
the patient’s clinical presentation; Head/Neck was selected 
as the first body type/region; Head/Neck selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Body Part for second pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 3/15/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; 
Questions about your Head/Neck request:; Three or more 
visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments 
with distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best describes 
the patient’s clinical presentation; Head/Neck was selected 
as the first body type/region; Head/Neck selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Body Part for second pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 03/15/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The patient was previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls was selected as 
the first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part for first 
pass is Gait/Balance; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; Physical 
Therapy was requested; Physical Therapy was requested; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 03/19/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lower Leg selected 
as the specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Lower Extremity/Hip was selected as the first body 
type/region; Gait, Balance and Falls was selected as the 
second body type/region; Body Part for first pass is Lower 
Leg; Body Part for second pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy was requested; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 03/20/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; 
Mild or moderate functional deficits due to cervical 
impariments with distal symptoms best describes the 
patient’s clinical presentation; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk 
and/or transfer; The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was selected as the first body 
type/region; Head/Neck selected as the second body 
type/region; Body Part for first pass is Gait/Balance; Body 
Part for second pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; Physical Therapy was requested; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 3/23/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lower Leg selected 
as the specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions about your 
Lower Leg request: ; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor is not a 
fax; Mild objective and functional deficits: sporadic 
symptoms with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Mild objective and functional deficits: sporadic 
symptoms with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for first pass is Lower 
Leg; Body Part for second pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; Body Part pass 
complete; Two Body Parts selected; Second Pass Starting; 
The requesting provider is other than Physical Therapy or 
Occupational Therapy; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; The patient was previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Gait, Balance and Falls was selected as 
the first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part for first 
pass is Gait/Balance; Body Part for second pass is 
Gait/Balance; Physical Therapy was requested; Physical 
Therapy was requested; Three or more visits anticipated; 
The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not require 
the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 1/4/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 1/4/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 1/16/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits with instability: 
sporadic symptoms with minimal to moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 1/17/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 01/19/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 1/19/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 1/23/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe objective and functional deficits with instability: 
constant or intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; Head/Neck was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 1/24/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits with instability: 
sporadic symptoms with minimal to moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 01/25/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits with instability: 
sporadic symptoms with minimal to moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 01/26/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-Surgical; 
The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; 
Mild or moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Body Part for first pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy was requested; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 1/30/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe objective and functional deficits without instability: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical pre; Head/Neck was selected as the first 
body type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 2/2/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Severe 
objective and functional deficits with instability: constant or 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Head/Neck was selected as 
the first body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 2/2/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/23/2023; anterior cervical 
discectomy and fusion; Post-Op; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Moderate objective and functional deficits:  moderate loss 
of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 2/3/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 2/7/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Severe 
objective and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical pre; Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 2/7/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe objective and functional deficits without instability: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical pre; Head/Neck was selected as the first 
body type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 2/7/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12/06/2022; Aortic Valve 
Replacement; Post-Op; Lower Leg selected as the specific 
body part; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Lower Leg 
request: ; Questions about your Shoulder request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; Post-Op; 
The anticipated number of visits is other than 2.; More than 
2 Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Severe objective and functional deficits: 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 2/8/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 2/8/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe objective and functional deficits with instability: 
constant or intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; Head/Neck was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 02/10/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 2/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe objective and functional deficits with instability: 
constant or intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; Head/Neck was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 2/14/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Severe 
objective and functional deficits with instability: constant or 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Head/Neck was selected as 
the first body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 2/14/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe objective and functional deficits with instability: 
constant or intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; Head/Neck was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 2/15/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 02/16/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 2/17/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-Surgical; 
The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits without instability: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical pre; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was 
NOT previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, Balance 
and Falls was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Body 
Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 2/20/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 02/22/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits with instability: 
sporadic symptoms with minimal to moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 02/22/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Severe 
objective and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical pre; Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 2/23/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 02/24/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe objective and functional deficits with instability: 
constant or intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; Head/Neck was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 2/27/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 3/1/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lower Leg selected as the 
specific body part; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Shoulder request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient presentation; Severe objective and functional 
deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical pre; Lower 
Extremity/Hip was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Body Part for first pass is Lower Leg; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 3/1/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe objective and functional deficits with instability: 
constant or intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; Head/Neck was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 3/2/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical presentation; 
Severe objective and functional deficits with instability: 
constant or intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; Head/Neck was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 3/9/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe objective and functional deficits with instability: 
constant or intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; Head/Neck was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 3/9/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/29/2022; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Moderate objective and functional deficits:  moderate loss 
of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 03/10/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 3/10/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Severe 
objective and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical pre; Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 3/14/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits with instability: 
sporadic symptoms with minimal to moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 03/14/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Severe 
objective and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical pre; Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 3/14/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 3/16/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe objective and functional deficits with instability: 
constant or intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; Head/Neck was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 3/18/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe objective and functional deficits with instability: 
constant or intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; Head/Neck was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 3/20/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe objective and functional deficits with instability: 
constant or intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; Head/Neck was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 3/21/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 3/22/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe objective and functional deficits with instability: 
constant or intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; Head/Neck was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 3/24/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; You will now be asked some 
questions about your Vestibular Rehab request.; Three or 
more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; 
Mild or moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Vestibular Rehab was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Body Part for first pass is Vestibular Rehab; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Severe objective and functional 
deficits best describes the patient presentation; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 3/28/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 3/28/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe objective and functional deficits with instability: 
constant or intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; Head/Neck was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 12/29/2022; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe objective and functional deficits with instability: 
constant or intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; Head/Neck was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Thoracic Spine/Chest; 1/4/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments 
with distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms best 
describes the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Thoracic Spine/Chest; 1/17/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms best 
describes the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Thoracic Spine/Chest; 01/19/2023; 
No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments 
with distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms best 
describes the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Thoracic Spine/Chest; 1/20/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impairments 
without distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to 
thoracic/lumbar impairments without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Thoracic Spine/Chest; 1/25/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impairments 
without distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to 
thoracic/lumbar impairments without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Thoracic Spine/Chest; 2/17/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments 
with distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms best 
describes the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Thoracic Spine/Chest; 2/28/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Thoracic Spine/Chest; 3/9/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impairments 
without distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to 
thoracic/lumbar impairments without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Thoracic Spine/Chest; 3/22/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impairments 
without distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to 
thoracic/lumbar impairments without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Thoracic Spine/Chest; 03/24/2023; 
No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Thoracic Spine/Chest; 03/27/2023; 
No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impairments 
without distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to 
thoracic/lumbar impairments without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Elbow; 01/31/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 11/18/2022; ; Post-Op; Shoulder selected as the 
specific body part; Elbow selected as the specific body part; 
Body Part pass complete; Questions about your Elbow 
request: ; Questions about your Shoulder request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Post-Op; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Severe objective and functional deficits: 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Elbow; 2/2/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body part; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Elbow; 2/8/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body part; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 2.; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Mild or moderate objective and functional 
deficits with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Elbow; 2/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body part; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Elbow; 2/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body part; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Mild or moderate objective and functional 
deficits without instability: sporadic symptoms with minimal 
to moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Elbow; 02/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body part; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Mild or moderate objective and functional 
deficits without instability: sporadic symptoms with minimal 
to moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Elbow; 3/1/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body part; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Elbow; 3/8/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body part; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Elbow; 12/01/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body part; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Mild or moderate objective and functional 
deficits without instability: sporadic symptoms with minimal 
to moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Hip/Pelvic; 1/5/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific body 
part; Hip/Pelvis selected as the specific body part; Body Part 
pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Upper Extremity was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Hip/Pelvic; 1/18/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific body 
part; Hip/Pelvis selected as the specific body part; Body Part 
pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity was selected as the 
first body type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Hip/Pelvic; 2/10/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific body 
part; Hip/Pelvis selected as the specific body part; Body Part 
pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Upper Extremity was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Hip/Pelvic; 03/13/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific body 
part; Hip/Pelvis selected as the specific body part; Body Part 
pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Severe objective and functional 
deficits with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the first 
body type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Knee; 2/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body part; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Non-Surgical; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Severe objective and 
functional deficits with instability: constant or intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation ; Upper Extremity was selected as the 
first body type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Lumbar Spine; 1/12/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific body 
part; Lumbar Spine selected as the specific body part; Body 
Part pass complete; Questions about your Lumbar Spine 
request: ; Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Non-Surgical; 
The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; 
Mild or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Mild or moderate objective 
and functional deficits with instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity was selected as the 
first body type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Lumbar Spine; 3/6/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific body 
part; Lumbar Spine selected as the specific body part; Body 
Part pass complete; Questions about your Lumbar Spine 
request: ; Questions about your Shoulder request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Non-Surgical; 
The anticipated number of visits is other than 2.; More than 
2 Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
Severe functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the patient’s 
clinical presentation; Severe objective and functional deficits 
with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation ; 
Upper Extremity was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 1/10/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Upper Extremity was selected as the first body type/region; 
Head/Neck selected as the second body type/region; Body 
Part for second pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 01/11/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/19/2022; TEAR OF LEFT 
SUPRASPINATUS TENDON ;TEAR IN LEFT ROTATOR CUFF; 
Post-Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: severe loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Upper Extremity was selected as the first body type/region; 
Gait, Balance and Falls was selected as the second body 
type/region; Body Part for second pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 1/17/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe objective and functional deficits without instability: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity was selected as the 
first body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 01/30/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits with instability: 
sporadic symptoms with minimal to moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper 
Extremity was selected as the first body type/region; 
Head/Neck selected as the second body type/region; Body 
Part for second pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 02/03/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits with instability: 
sporadic symptoms with minimal to moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper 
Extremity was selected as the first body type/region; 
Head/Neck selected as the second body type/region; Body 
Part for second pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 2/20/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Upper Extremity was selected as the first body type/region; 
Head/Neck selected as the second body type/region; Body 
Part for second pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 2/27/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe objective and functional deficits with instability: 
constant or intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation ; Upper 
Extremity was selected as the first body type/region; 
Head/Neck selected as the second body type/region; Body 
Part for second pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 3/1/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Shoulder request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient presentation; Severe objective and functional 
deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical pre; Upper 
Extremity was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Body Part for second pass is Lower Leg; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 3/2/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Upper Extremity was selected as the first body type/region; 
Head/Neck selected as the second body type/region; Body 
Part for second pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 03/14/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Upper Extremity was selected as the first body type/region; 
Head/Neck selected as the second body type/region; Body 
Part for second pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 3/20/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Mild or moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Upper Extremity was selected as the first body type/region; 
Head/Neck selected as the second body type/region; Body 
Part for second pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 3/21/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits with instability: 
sporadic symptoms with minimal to moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper 
Extremity was selected as the first body type/region; 
Head/Neck selected as the second body type/region; Body 
Part for second pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 12/29/2022; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits with instability: 
sporadic symptoms with minimal to moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper 
Extremity was selected as the first body type/region; 
Head/Neck selected as the second body type/region; Body 
Part for second pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 1/5/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body part; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; Non-Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and functional 
deficits with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation ; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 1/6/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body part; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; Non-Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and functional 
deficits with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation ; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 1/6/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 1/6/2023; (B) shoulder manipulation; Post-Op; 
Shoulder selected as the specific body part; Shoulder 
selected as the specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Questions about 
your Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Post-Op; Post-Op; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 01/12/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific body 
part; Shoulder selected as the specific body part; Body Part 
pass complete; Questions about your Shoulder request: ; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; Non-Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity was selected as the 
first body type/region; Upper Extremity selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 3/1/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 12/21/2022; Post-Op; Shoulder selected as the 
specific body part; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Post-Op; Post-Op; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: severe loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Severe objective and functional 
deficits: severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 03/08/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific body 
part; Shoulder selected as the specific body part; Body Part 
pass complete; Questions about your Shoulder request: ; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; Non-Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and functional 
deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical pre; Severe 
objective and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical pre; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 03/13/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific body 
part; Shoulder selected as the specific body part; Body Part 
pass complete; Questions about your Shoulder request: ; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; Non-Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity was selected as the 
first body type/region; Upper Extremity selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 03/22/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific body 
part; Shoulder selected as the specific body part; Body Part 
pass complete; Questions about your Shoulder request: ; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; Non-Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity was selected as the 
first body type/region; Upper Extremity selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Thoracic Spine/Chest; 01/06/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder selected as 
the specific body part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; Questions about 
your Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Severe objective and 
functional deficits without instability: constant symptoms 
and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical pre; 
Severe functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Upper Extremity was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Thoracic Spine/Chest; 2/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; Questions about 
your Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Severe objective and 
functional deficits without instability: constant symptoms 
and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical pre; 
Mild or moderate functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Upper Extremity was selected 
as the first body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Thoracic Spine/Chest; 2/15/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; Questions about 
your Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Severe objective and 
functional deficits with instability: constant or intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation ; Mild or moderate functional deficits 
due to thoracic/lumbar impairments with distal symptoms 
best describes the patient’s clinical presentation; Upper 
Extremity was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Thoracic Spine/Chest; 3/6/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; Questions about 
your Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Severe objective and 
functional deficits with instability: constant or intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation ; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Upper Extremity was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Thoracic Spine/Chest; 3/10/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; Questions about 
your Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Severe objective and 
functional deficits with instability: constant or intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation ; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Upper Extremity was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Thoracic Spine/Chest; 03/20/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder selected as 
the specific body part; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; Questions about 
your Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Mild or moderate 
objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to thoracic/lumbar 
impairments without distal symptoms best describes the 
patient’s clinical presentation; Upper Extremity was selected 
as the first body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Body 
Part for second pass is Hip/Pelvic; 02/15/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; The Pelvis/Pelvic Floor 
is being treated.; The patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe impairment in the ability 
to perform functional tasks due to constipation, 
incontinence or pelvic organ prolapse best describes the 
patient's presentation; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Body 
Part for second pass is Hip/Pelvic; 2/23/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; The hip is beingn 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or moderate 
functional deficits due to thoracic/lumbar impairments 
without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Body 
Part for second pass is Hip/Pelvic; 3/6/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; 
Mild objective and functional deficits: sporadic symptoms 
with minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Mild or moderate 
functional deficits due to thoracic/lumbar impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Body 
Part for second pass is Knee; 2/28/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest selected as the 
specific body part; Knee selected as the specific body part; 
Body Part pass complete; Questions about your Knee 
request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Severe functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Body 
Part for second pass is Lumbar Spine; 01/06/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; 
Mild or moderate functional deficits due to thoracic/lumbar 
impairments without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Body 
Part for second pass is Lumbar Spine; 02/22/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Body 
Part for second pass is Lumbar Spine; 2/23/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Severe functional 
deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Body 
Part for second pass is Lumbar Spine; 2/28/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Body 
Part for second pass is Lumbar Spine; 03/02/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; 
Mild or moderate functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Body 
Part for second pass is Lumbar Spine; 03/02/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Body 
Part for second pass is Lumbar Spine; 3/15/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions 
about your Lumbar Spine request: ; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits 
due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Severe functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Body 
Part for second pass is not in options listed; 3/14/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Head/Neck request:; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Head/Neck selected as the second body type/region; Body 
Part for second pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Body 
Part for second pass is not in options listed; 3/23/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 11/09/2012; Post-Op; 
Thoracic Spine/Chest selected as the specific body part; 
Body Part pass complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your Head/Neck 
request:; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Severe 
functional deficits due to thoracic/lumbar impairments with 
or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first 
body type/region; Head/Neck selected as the second body 
type/region; Body Part for second pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Body 
Part for second pass is Shoulder; 1/3/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; Questions about 
your Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Mild or moderate 
objective and functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Upper Extremity selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Body 
Part for second pass is Shoulder; 1/16/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; Questions about 
your Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Severe objective and 
functional deficits with instability: constant or intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation ; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Body 
Part for second pass is Shoulder; 01/24/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; Questions about 
your Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Mild or moderate 
objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to thoracic/lumbar 
impairments without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Upper Extremity selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Body 
Part for second pass is Shoulder; 2/6/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; Questions about 
your Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Severe objective and 
functional deficits with instability: constant or intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation ; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Body 
Part for second pass is Shoulder; 2/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; Questions about 
your Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Mild or moderate 
objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Upper Extremity selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Body 
Part for second pass is Shoulder; 2/17/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; Questions about 
your Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Severe objective and 
functional deficits with instability: constant or intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation ; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Body 
Part for second pass is Shoulder; 3/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; Questions about 
your Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Severe objective and 
functional deficits with instability: constant or intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation ; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Body 
Part for second pass is Shoulder; 3/14/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; Questions about 
your Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Non-Surgical; The anticipated number 
of visits is other than 2.; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Mild or moderate 
objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Upper Extremity selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Body 
Part for second pass is Thoracic Spine/Chest; 01/11/2023; 
No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Thoracic Spine/Chest 
selected as the specific body part; Thoracic Spine/Chest 
selected as the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; 
Questions about your Thoracic Spine/Chest request.; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to thoracic/lumbar 
impairments without distal symptoms best describes the 
patient’s clinical presentation; Mild or moderate functional 
deficits due to thoracic/lumbar impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; Body Part for second 
pass is Hand; 1/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
11/25/2022; ; Post-Op; Wrist selected as the specific body 
part; Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Questions 
about your Wrist request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily task best 
describes the patient's presentation; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; Body Part for second 
pass is not in options listed; 2/22/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Wrist selected as the specific body part; 
Body Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated 
number of visits is other than 2.; Upper Extremity was 
selected as the first body type/region; Gait, Balance and 
Falls was selected as the second body type/region; Body 
Part for second pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; Body Part for second 
pass is Shoulder; 2/6/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Wrist selected as the specific body part; Shoulder 
selected as the specific body part; Body Part pass complete; 
Questions about your Wrist request: ; Questions about your 
Shoulder request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Mild or moderate 
objective and functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; 
Upper Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; Body Part for second 
pass is Wrist; Wrist selected as the specific body part; Wrist 
selected as the specific body part; Body Part pass complete; 
Questions about your Wrist request: ; Questions about your 
Wrist request: ; The anticipated number of visits is other 
than 2.; The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Three or 
more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested; Physical therapy was 
requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Elbow; 3/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Elbow selected as the specific body part; Body Part 
pass complete; Questions about your Elbow request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a fax; None of the 
above best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Hip/Pelvis; 01/05/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part 
pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being treated.; The patient has 
None of the above; Lower Extremity/Hip was selected as the 
first body type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Hip/Pelvis; 1/11/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; The hip is beingn treated.; None of the above best 
describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Hip/Pelvis; 1/11/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being treated.; The patient has 
None of the above; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Hip/Pelvis; 1/13/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; The hip is beingn treated.; None of the above best 
describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Hip/Pelvis; 2/21/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being treated.; The patient has 
None of the above; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Hip/Pelvis; 02/28/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; 
Surgical; 01/08/2023; Post-Op; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; Requestor is not a fax; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor Dysfunction, 
including bowel or bladder; None of the above best 
describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; 1/9/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; 1/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; 2/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; 2/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; 2/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; 2/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; 3/6/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; 3/8/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; 3/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee request: ; 
Neither Pre-Op, Post-Op or Non-Surgical; One Body Part 
selected; Lower Extremity/Hip selected as the body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee request: ; 
Neither Pre-Op, Post-Op or Non-Surgical; One Body Part 
selected; Lower Extremity/Hip selected as the body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical 
therapy was requested 36 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Neither Pre-Op, Post-
Op or Non-Surgical; Two Body Parts selected; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 1/6/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 01/10/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 1/12/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 1/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 1/16/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 01/16/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Head/Neck selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 01/17/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 1/17/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 01/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 2/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 2/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 2/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 02/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 3/1/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 3/6/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 03/07/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Hip/Pelvis selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 3/7/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Thoracic Spine/Chest selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 3/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 3/23/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 3/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 3/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 3/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 12/09/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 1/3/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above best describes the patient 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 1/4/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 11/30/2022; Anterior Cervical Discectomoy 
and Fusion for Decompression C4-5 C6-7; Post-Op; Body 
Part pass complete; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above; Head/Neck selected as the body 
type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 01/13/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The patient was NOT previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; None of the 
following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or 
wheelchair mobility); Gait, Balance and Falls selected as the 
body type/region; Body Part for first pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 01/24/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; Requestor is not a fax; None of the above; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 1/26/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Requestor is not a fax; None of the above; Head/Neck was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 2/16/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; Requestor is not a fax; None of the above; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 2/22/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; Requestor is not a fax; None of the above; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 02/22/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lower Leg selected as the specific body 
part; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Requestor is not a fax; The requesting provider 
is other than Physical Therapy or Occupational Therapy; The 
patient was NOT previously independent with mobility and 
now requires human assistance and/or an assistive device to 
walk and/or transfer; None of the following apply; Increase 
in frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); Gait, Balance 
and Falls was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 2/27/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hand selected as the specific body part; 
Body Part pass complete; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Requestor is not a 
fax; None of the above; Head/Neck was selected as the first 
body type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 3/1/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The patient was NOT previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; None of the 
following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or 
wheelchair mobility); Gait, Balance and Falls selected as the 
body type/region; Body Part for first pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 3/2/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Requestor is not a fax; None of the above; Head/Neck was 
selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 3/6/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Requestor is not a fax; None of the above; Head/Neck was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 3/7/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; Requestor is not a fax; None of the above; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 3/23/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The patient was NOT previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; None of the 
following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or 
wheelchair mobility); Gait, Balance and Falls selected as the 
body type/region; Body Part for first pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 3/24/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above best describes the patient 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 12/5/2022; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Requestor is not a fax; None of the above; Head/Neck was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; Body Part pass complete; Two 
Body Parts selected; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was 
NOT previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; None of the following apply; Increase in frequency 
of falls, Decline in transfers, bed mobility or transitional 
movements and/or Decline in independence with mobility 
(walking or wheelchair mobility); Gait, Balance and Falls was 
selected as the first body type/region; Gait, Balance and 
Falls was selected as the second body type/region; Body 
Part for first pass is Gait/Balance; Physical Therapy was 
requested; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; 1/20/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; 1/24/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; 2/8/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
2/6/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; 2/20/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; 2/27/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; 3/10/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; 3/14/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; 3/16/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your Shoulder 
request: ; Neither Pre-Op, Post-Op or Non-Surgical; One 
Body Part selected; Upper Extremity selected as the body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your Shoulder 
request: ; Neither Pre-Op, Post-Op or Non-Surgical; One 
Body Part selected; Upper Extremity selected as the body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical 
therapy was requested 15 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; Shoulder selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Neither 
Pre-Op, Post-Op or Non-Surgical; Two Body Parts selected; 
Upper Extremity was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; Shoulder selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part 
pass complete; Questions about your Shoulder request: ; 
Neither Pre-Op, Post-Op or Non-Surgical; Two Body Parts 
selected; Upper Extremity was selected as the first body 
type/region; Spine/Chest selected as the second body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 1/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 1/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/11/2023; s/p right radial head arthoplasty; Post-Op; Elbow 
selected as the specific body part; Body Part pass complete; 
Questions about your Elbow request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Upper Extremity 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 01/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 01/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
12/28/2022; Post-Op; Elbow selected as the specific body 
part; Body Part pass complete; Questions about your Elbow 
request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 2/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 3/7/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 03/08/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 03/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
01/25/2023; Post-Op; Elbow selected as the specific body 
part; Body Part pass complete; Questions about your Elbow 
request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 3/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
3/3/2023; Post-Op; Elbow selected as the specific body part; 
Body Part pass complete; Questions about your Elbow 
request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 3/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 3/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 03/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 3/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 3/29/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
3/8/2023; Post-Op; Elbow selected as the specific body part; 
Body Part pass complete; Questions about your Elbow 
request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; Elbow selected as the specific body part; Body Part 
pass complete; Questions about your Elbow request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Upper Extremity 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; Elbow selected as the specific body part; Body Part 
pass complete; Questions about your Elbow request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Upper Extremity 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 1/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 1/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 2/1/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/19/2023; FUSION OF MCP JOINT; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; 
Questions about your Hand request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 2/7/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 2/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 3/3/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 03/07/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 03/08/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
02/02/2023; Post-Op; Hand selected as the specific body 
part; Body Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily task best 
describes the patient's presentation; Upper Extremity 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 3/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
02/20/2023; Post-Op; Hand selected as the specific body 
part; Body Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily task best 
describes the patient's presentation; Upper Extremity 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Upper Extremity 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper Extremity 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic 
Floor Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic 
Floor Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 01/09/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 01/09/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic 
Pain Syndrome; Severe impairment in the ability to perform 
functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best 
describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain Syndrome; Mild to 
moderate impairment in the ability to perform functional 
tasks due to short, tight or tender pelvic floor muscles, or 
trigger points that cause referred pain best describes the 
patient's presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
11/29/2022; ; Post-Op; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Mild to moderate impairment in the 
ability to perform functional tasks due to constipation, 
incontinence or pelvic organ prolapse best describes the 
patient's presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain Syndrome; Mild to 
moderate impairment in the ability to perform functional 
tasks due to short, tight or tender pelvic floor muscles, or 
trigger points that cause referred pain best describes the 
patient's presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 01/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 01/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Mild to moderate impairment in the 
ability to perform functional tasks due to constipation, 
incontinence or pelvic organ prolapse best describes the 
patient's presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 01/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 01/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Mild to moderate impairment in the 
ability to perform functional tasks due to constipation, 
incontinence or pelvic organ prolapse best describes the 
patient's presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Mild to moderate impairment in the 
ability to perform functional tasks due to constipation, 
incontinence or pelvic organ prolapse best describes the 
patient's presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to 
short, tight or tender pelvic floor muscles or trigger points 
that cause referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 01/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 01/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 01/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain Syndrome; Mild to 
moderate impairment in the ability to perform functional 
tasks due to short, tight or tender pelvic floor muscles, or 
trigger points that cause referred pain best describes the 
patient's presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 01/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to 
short, tight or tender pelvic floor muscles or trigger points 
that cause referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 01/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
01/23/2023; ; Post-Op; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 01/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 01/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 01/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 1/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 01/30/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 01/31/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 02/02/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Mild to moderate impairment in the 
ability to perform functional tasks due to constipation, 
incontinence or pelvic organ prolapse best describes the 
patient's presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 02/03/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 02/06/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 02/07/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 02/07/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 02/07/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to 
short, tight or tender pelvic floor muscles or trigger points 
that cause referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 02/07/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
01/11/2023; L Hip Arthroscopy with repair; Post-Op; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic 
Floor Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 02/08/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
11/14/2022; Post-Op; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 02/09/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic 
Floor Dysfunction, including bowel or bladder; Mild to 
moderate impairment in the ability to perform functional 
tasks due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 02/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to 
short, tight or tender pelvic floor muscles or trigger points 
that cause referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
2/8/2023; Post-Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 02/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 02/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Mild to moderate impairment in the 
ability to perform functional tasks due to constipation, 
incontinence or pelvic organ prolapse best describes the 
patient's presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to 
short, tight or tender pelvic floor muscles or trigger points 
that cause referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to 
short, tight or tender pelvic floor muscles or trigger points 
that cause referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 02/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 02/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to 
short, tight or tender pelvic floor muscles or trigger points 
that cause referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
2/20/2023; Post-Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 02/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
2/22/2023; Post-Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 02/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
2/20/2023; Post-Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/1/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the 
patient's presentation:; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 03/01/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to 
short, tight or tender pelvic floor muscles or trigger points 
that cause referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic 
Floor Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 03/03/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic 
Pain Syndrome; Severe impairment in the ability to perform 
functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best 
describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
12/22/2022; Post-Op; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/7/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 03/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
03/11/2023; Post-Op; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 03/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 03/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
3/13/2023; Post-Op; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 03/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to 
short, tight or tender pelvic floor muscles or trigger points 
that cause referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 03/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
03/15/2023; Post-Op; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 03/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 03/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 03/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
02/22/2023; Post-Op; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 03/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 03/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to 
short, tight or tender pelvic floor muscles or trigger points 
that cause referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 03/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 03/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 03/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 03/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
01/27/2023; Post-Op; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Mild to moderate impairment in the 
ability to perform functional tasks due to constipation, 
incontinence or pelvic organ prolapse best describes the 
patient's presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 03/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
03/21/2023; Post-Op; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/30/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/31/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 12/14/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
09/06/2022; left total hip replacement; Post-Op; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The hip is 
beingn treated.; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes the 
patient's presentation:; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 12/19/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 12/28/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 12/29/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
12/27/2022; surgical procedure L TOTAL HIP; Post-Op; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 12/30/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 12/30/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
12/25/2022; Repair of right femur fracture.; Post-Op; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Shoulder; Hip/Pelvis 
selected as the specific body part; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about your 
Shoulder request: ; The anticipated number of visits is other 
than 2.; Neither Pre-Op, Post-Op or Non-Surgical; Two Body 
Parts selected; Second Pass Starting; The Pelvis/Pelvic Floor 
is being treated.; The patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Mild to moderate impairment in 
the ability to perform functional tasks due to constipation, 
incontinence or pelvic organ prolapse best describes the 
patient's presentation; Lower Extremity/Hip was selected as 
the first body type/region; Upper Extremity selected as the 
second body type/region; Three or more visits anticipated; 
The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not require 
the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical 
therapy was requested; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; The hip is beingn 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Lower 
Extremity/Hip selected as the body type/region; Three or 
more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; The hip is beingn 
treated.; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Lower Extremity/Hip selected as the body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical 
therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Mild to moderate 
impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe impairment 
in the ability to perform functional tasks due to constipation, 
incontinence or pelvic organ prolapse best describes the 
patient's presentation; Lower Extremity/Hip selected as the 
body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not require 
the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Mild to moderate impairment in the ability to 
perform functional tasks due to short, tight or tender pelvic 
floor muscles, or trigger points that cause referred pain best 
describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Severe impairment in the ability to perform 
functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best 
describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 1/3/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild objective and functional deficits: sporadic 
symptoms with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 1/3/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 01/04/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 1/4/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 1/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 1/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 1/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 1/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 01/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild objective and functional deficits: sporadic 
symptoms with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 01/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 1/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 1/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 1/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 01/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 1/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 01/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 1/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 1/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild objective and functional deficits: sporadic 
symptoms with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 01/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 1/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 1/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 01/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 1/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 1/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 1/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 1/25/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild objective and functional deficits: sporadic 
symptoms with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 1/25/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 1/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 1/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 1/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 01/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 01/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 01/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 2/1/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 2/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 2/3/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 02/03/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 2/4/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 2/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild objective and functional deficits: sporadic 
symptoms with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 02/06/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 2/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 02/07/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 2/7/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 2/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 02/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 02/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 02/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 2/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 2/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 02/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 2/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 2/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 2/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 02/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 2/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 02/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 2/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 02/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 03-23-2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 3/1/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 3/1/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 3/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 3/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 03/03/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 3/7/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 3/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 03/08/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 3/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 3/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 03/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 3/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 3/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 3/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 3/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 3/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 3/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 3/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 3/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 03/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 3/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 03/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 3/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 03/29/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 3/29/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 03/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 03/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 3/31/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; 12/20/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/03/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/3/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/03/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/3/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/3/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/04/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/4/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/04/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/4/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/4/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/5/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/5/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/05/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/5/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
12/14/2022; L4-L5 Lumbar Fusion; Post-Op; Lumbar Spine 
selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/6/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/9/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/9/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/9/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 6 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
01/11/2023; Lumbar Spinal Fusion One Level Posterior; Post-
Op; Lumbar Spine selected as the specific body part; Body 
Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
5/2/2022; ; Post-Op; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/23/23; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 6 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/30/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/30/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/30/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/30/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/31/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/31/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/31/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 1/31/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/01/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/1/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/2/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/02/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/2/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/03/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/3/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/03/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/3/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/06/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/6/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/6/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/7/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/07/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/7/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/08/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/8/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/8/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/09/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/9/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/09/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/9/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
06/15/2022; Post-Op; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
8/12/2021; Post-Op; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/15/23; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
12/8/2022; Post-Op; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
2/7/2023; Post-Op; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
02/16/2023; Post-Op; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/01/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/1/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/1/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/02/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/2/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/02/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/2/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/2/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/3/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/3/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/03/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/6/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/06/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/07/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/7/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/7/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/8/23; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/08/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/8/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/08/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/08/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/8/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/09/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 6 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/28/23; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/29/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/29/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/29/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/29/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/30/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/30/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 3/30/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 03/31/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 11/02/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 12/6/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 12/8/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 12/12/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 12/19/22; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 12/19/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 12/20/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 12/20/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 12/21/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 12/29/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 12/29/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 12/30/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 12/30/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Hip/Pelvic; 
3/7/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar 
Spine selected as the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has None of 
the above; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in options 
listed; 02/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
02/15/2023; Post-Op; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to lumbopelvic impairments without 
distal symptom best describes the patient’s clinical 
presentation; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was NOT 
previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; None of the following apply; Increase in frequency 
of falls, Decline in transfers, bed mobility or transitional 
movements and/or Decline in independence with mobility 
(walking or wheelchair mobility); Spine/Chest was selected 
as the first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part for 
second pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in options 
listed; 03/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine request: 
; Three or more visits anticipated; The anticipated number 
of visits is other than 2.; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The 
patient was NOT previously independent with mobility and 
now requires human assistance and/or an assistive device to 
walk and/or transfer; None of the following apply; Increase 
in frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); Spine/Chest 
was selected as the first body type/region; Gait, Balance and 
Falls was selected as the second body type/region; Body 
Part for second pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second Pass; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not require 
the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical 
therapy was requested 16 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second Pass; Mild 
or moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not require 
the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical 
therapy was requested 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second Pass; 
Severe functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected as the body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/2/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/3/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/04/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/04/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/04/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/4/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, Balance 
and Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/05/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/05/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/5/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, Balance 
and Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/5/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/5/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/06/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/6/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/6/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/6/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/08/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/9/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/09/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/9/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/09/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/9/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/9/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; You will now be 
asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Vestibular Rehab selected as the body 
type/region; Body Part for first pass is Vestibular Rehab; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Severe objective 
and functional deficits best describes the patient 
presentation; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical Therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/10/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/10/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/11/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/11/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/11/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/11/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; You will now be 
asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Vestibular Rehab selected as the body 
type/region; Body Part for first pass is Vestibular Rehab; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Moderate objective 
and functional deficits best describes the patient 
presentation; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical Therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/11/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/12/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/12/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/12/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, Balance 
and Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/12/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 01/06/2023; ORIF and left tibia; Post-Op; Body Part 
pass complete; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; The requesting provider is other 
than Physical Therapy or Occupational Therapy; The patient 
was previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 11/17/2022; ; Post-Op; Lower Leg selected as the 
specific body part; Body Part pass complete; Questions 
about your Lower Leg request: ; The anticipated number of 
visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/16/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/16/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/16/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/16/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/17/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/17/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/17/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/17/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, Balance 
and Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/17/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/17/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/18/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/18/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/18/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Cardiopulmonary Rehab selected as the body type/region; 
Body Part for first pass is Cardiopulmonary Rehab; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; OK; The members functional 
deficits are moderate; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical Therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/18/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/18/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/18/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/19/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/19/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/23/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/23/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/23/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/23/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/23/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 12/23/2022; CERVICAL SPINAL FUSION; Post-Op; 
Body Part pass complete; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Head/Neck selected as 
the body type/region; Body Part for first pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/25/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/25/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/25/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/26/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/26/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/30/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/30/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/31/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/31/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/31/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 02/02/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/2/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; You will now be 
asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Vestibular Rehab selected as the body 
type/region; Body Part for first pass is Vestibular Rehab; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Moderate objective 
and functional deficits best describes the patient 
presentation; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical Therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/3/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/3/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/3/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/6/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/6/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/6/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Fracture 
selected as the body type/region; Body Part for first pass is 
Fracture; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
You will now be asked some questions about your fracture 
request.; Non-surgical upper or lower limb (extremities) best 
describes the patient's presentation.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 02/06/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/6/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 02/07/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 02/07/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/7/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, Balance 
and Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/7/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/7/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; You will now be 
asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Vestibular Rehab selected as the body 
type/region; Body Part for first pass is Vestibular Rehab; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Severe objective 
and functional deficits best describes the patient 
presentation; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical Therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 02/08/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/8/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/8/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/8/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, Balance 
and Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/8/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/9/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/9/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Fracture 
selected as the body type/region; Body Part for first pass is 
Fracture; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
You will now be asked some questions about your fracture 
request.; Non-surgical upper or lower limb (extremities) best 
describes the patient's presentation.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/9/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/9/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; You will now be 
asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Vestibular Rehab selected as the body 
type/region; Body Part for first pass is Vestibular Rehab; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Severe objective 
and functional deficits best describes the patient 
presentation; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical Therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 02/10/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 02/10/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 02/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 02/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, Balance 
and Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; You will now be 
asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Vestibular Rehab selected as the body 
type/region; Body Part for first pass is Vestibular Rehab; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Mild objective and 
functional deficits best describes the patient presentation; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
Therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 02/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 02/05/2023; Post-Op; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/14/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/14/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/14/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/14/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, Balance 
and Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/14/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/15/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/15/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; You will now be 
asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Vestibular Rehab selected as the body 
type/region; Body Part for first pass is Vestibular Rehab; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Moderate objective 
and functional deficits best describes the patient 
presentation; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical Therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/16/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/16/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, Balance 
and Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/16/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/16/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; You will now be 
asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Vestibular Rehab selected as the body 
type/region; Body Part for first pass is Vestibular Rehab; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Moderate objective 
and functional deficits best describes the patient 
presentation; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical Therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/17/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 02/17/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 10/04/2022; Post-Op; Body Part pass complete; 
Questions about your Head/Neck request:; Three or more 
visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, Balance 
and Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 12/11/2022; Post-Op; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Fracture selected as the body 
type/region; Body Part for first pass is Fracture; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
You will now be asked some questions about your fracture 
request.; Post surgical upper or lower limb (extremities) best 
describes the patient's presentation.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 02/21/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 02/21/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/21/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/21/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/21/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/21/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 1/18/2023; Post-Op; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/21/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 12/31/2022; Post-Op; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Fracture selected as the body 
type/region; Body Part for first pass is Fracture; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
You will now be asked some questions about your fracture 
request.; Post surgical upper or lower limb (extremities) best 
describes the patient's presentation.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 02/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 02/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 02/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 02/23/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 02/23/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/23/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Cardiopulmonary Rehab selected as the body type/region; 
Body Part for first pass is Cardiopulmonary Rehab; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; OK; The members functional 
deficits are moderate; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical Therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 02/23/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, Balance 
and Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 02/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, Balance 
and Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 02/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 02/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03-03-2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03-10-2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/1/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/1/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, Balance 
and Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/02/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/02/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/2/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/02/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/2/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/2/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, Balance 
and Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/2/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 2/23/2023; Post-Op; Body Part pass complete; 
Questions about your Head/Neck request:; Three or more 
visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/03/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/03/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/03/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/06/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/06/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/6/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/6/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/6/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; You will now be 
asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Vestibular Rehab selected as the body 
type/region; Body Part for first pass is Vestibular Rehab; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Moderate objective 
and functional deficits best describes the patient 
presentation; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical Therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/7/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/07/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/7/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Fracture 
selected as the body type/region; Body Part for first pass is 
Fracture; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
You will now be asked some questions about your fracture 
request.; Non-surgical upper or lower limb (extremities) best 
describes the patient's presentation.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/7/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; You will now be 
asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Vestibular Rehab selected as the body 
type/region; Body Part for first pass is Vestibular Rehab; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Severe objective 
and functional deficits best describes the patient 
presentation; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical Therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/08/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/8/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/08/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/8/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/8/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Cardiopulmonary Rehab selected as the body type/region; 
Body Part for first pass is Cardiopulmonary Rehab; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; OK; The members functional 
deficits are moderate; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical Therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/08/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/8/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 1/5/2023; Post-Op; Body Part pass complete; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; The requesting provider is other than Physical Therapy 
or Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/09/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/9/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 2/2/2023; Post-Op; Body Part pass complete; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Fracture selected as the body type/region; Body Part for 
first pass is Fracture; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; You will now be asked some 
questions about your fracture request.; Post surgical upper 
or lower limb (extremities) best describes the patient's 
presentation.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/10/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 12/21/2022; Post-Op; Lower Leg selected as the 
specific body part; Body Part pass complete; Questions 
about your Lower Leg request: ; The anticipated number of 
visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, Balance 
and Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/14/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/14/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/14/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/14/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/15/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/15/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/15/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Fracture 
selected as the body type/region; Body Part for first pass is 
Fracture; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
You will now be asked some questions about your fracture 
request.; Post surgical upper or lower limb (extremities) best 
describes the patient's presentation.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/16/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/16/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/16/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/16/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Cardiopulmonary Rehab selected as the body type/region; 
Body Part for first pass is Cardiopulmonary Rehab; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; OK; The members functional 
deficits are moderate; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical Therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/16/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, Balance 
and Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/16/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/17/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/17/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, Balance 
and Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; You will now be 
asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Vestibular Rehab selected as the body 
type/region; Body Part for first pass is Vestibular Rehab; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Moderate objective 
and functional deficits best describes the patient 
presentation; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical Therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/21/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/21/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/21/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 1/25/2023; Post-Op; Lower Leg selected as the 
specific body part; Body Part pass complete; Questions 
about your Lower Leg request: ; The anticipated number of 
visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/21/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 3/14/2023; Post-Op; Body Part pass complete; 
Questions about your Head/Neck request:; Three or more 
visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments 
with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Fracture 
selected as the body type/region; Body Part for first pass is 
Fracture; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
You will now be asked some questions about your fracture 
request.; Post surgical upper or lower limb (extremities) best 
describes the patient's presentation.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/23/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 3/16/2023; Post-Op; Body Part pass complete; 
Questions about your Head/Neck request:; Three or more 
visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 1/5/2023; Post-Op; Body Part pass complete; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Fracture selected as the body type/region; Body Part for 
first pass is Fracture; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; You will now be asked some 
questions about your fracture request.; Post surgical upper 
or lower limb (extremities) best describes the patient's 
presentation.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 3/8/2023; Post-Op; Body Part pass complete; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Fracture selected as the body type/region; Body Part for 
first pass is Fracture; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; You will now be asked some 
questions about your fracture request.; Post surgical upper 
or lower limb (extremities) best describes the patient's 
presentation.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/29/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/29/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Cardiopulmonary Rehab selected as the body type/region; 
Body Part for first pass is Cardiopulmonary Rehab; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; OK; The members functional 
deficits are severe; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical Therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/29/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/29/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/30/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/30/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/30/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; 
Cardiopulmonary Rehab selected as the body type/region; 
Body Part for first pass is Cardiopulmonary Rehab; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; OK; The members functional 
deficits are mild; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical Therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 12/07/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 12/10/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, Balance 
and Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 12/28/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 12/30/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 12/30/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Hip/Pelvic; 
03/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Lower Leg selected as the specific body part; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; Questions about 
your Pelvis/Hip request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; Therapy type 
is Rehabilitative; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; 
None of the above best describes the patient's presentation; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for first pass is Lower 
Leg; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in 
options listed; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; 
More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; None of the following apply; Increase in frequency 
of falls, Decline in transfers, bed mobility or transitional 
movements and/or Decline in independence with mobility 
(walking or wheelchair mobility); Lower Extremity/Hip was 
selected as the first body type/region; Gait, Balance and 
Falls was selected as the second body type/region; Body 
Part for first pass is Lower Leg; Body Part for second pass is 
Gait/Balance; Physical Therapy was requested; Three or 
more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part pass complete; One Body 
Part selected; No Second Pass; Cardiopulmonary Rehab 
selected as the body type/region; Body Part for first pass is 
Cardiopulmonary Rehab; OK; The members functional 
deficits are moderate; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not require 
the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part pass complete; One Body 
Part selected; No Second Pass; Fracture selected as the body 
type/region; Body Part for first pass is Fracture; Three or 
more visits anticipated; The previous auth did not address 
any body parts; You will now be asked some questions 
about your fracture request.; Non-surgical upper or lower 
limb (extremities) best describes the patient's presentation.; 
Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not require 
the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part pass complete; One Body 
Part selected; No Second Pass; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The 
patient was NOT previously independent with mobility and 
now requires human assistance and/or an assistive device to 
walk and/or transfer; At least one of the following apply; 
Increase in frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or Decline in 
independence with mobility (walking or wheelchair 
mobility); The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy was 
requested; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part pass complete; One Body 
Part selected; No Second Pass; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk 
and/or transfer; The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as the body 
type/region; Body Part for first pass is Gait/Balance; Physical 
Therapy was requested; Three or more visits anticipated; 
The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part pass complete; Questions 
about your Head/Neck request:; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits due to cervical 
impairments without distal symptoms best describes the 
patient’s clinical presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is Head/Neck; 
Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; 
This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part pass complete; Questions 
about your Head/Neck request:; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits due to cervical 
impariments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is Head/Neck; 
Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; 
This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part pass complete; You will now 
be asked some questions about your Vestibular Rehab 
request.; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; Vestibular Rehab 
selected as the body type/region; Body Part for first pass is 
Vestibular Rehab; Three or more visits anticipated; The 
previous auth did not address any body parts; Moderate 
objective and functional deficits best describes the patient 
presentation; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical Therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Mild objective 
and functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Lower Leg; Three or more visits anticipated; 
The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/02/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/3/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/03/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical pre; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/04/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/4/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/4/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
11/2/2022; reverse total shoulder arthrosplasy; Post-Op; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits:  moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/05/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
12/12/2022; arthroscopy left shoulder; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Post-Op; 
The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/06/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/06/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/09/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/09/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/6/2023; RIGHT SHOULDER ROTATOR CUFF REPAIR, RIGHT 
SHOULDER LABRAL TEAR, AC SCOPE; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Post-Op; 
The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical pre; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
10/4/2022; RIGHT COMPLETE RCT; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Post-Op; 
The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits:  moderate loss 
of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
12/02/2022; right shoulder arthroscopy with subacromial 
decompression with acromioplasty, distal clavicle excision, 
labral debridement, open biceps tenodesis and open rotator 
cuff repair; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits:  moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
12/30/2022; Right shoulder arthroscopy with subacromial 
decompression with acromioplasty, distal clavical excision, 
labral debridement, open biceps tenodesis, and open 
rotator cuff repair.; Post-Op; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits:  moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical pre; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical pre; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/17/2023; RIGHT SHOULDER ARTHROSCOPY WITH 
ROTATOR CUFF REPAIR, DISTAL CLAVICLE RESECTION, AND 
SUBACROMIAL DECOMPRESSION; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Post-Op; 
The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical pre; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
01/18/2023; Superior Glenoid labrum lesion of R shoulder; 
Post-Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild objective and functional deficits: 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
4/20/2022; R Reverse TSA performed 4/20/22; Post-Op; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
01/06/2023; Rotator cuff repair, left shoulder; Post-Op; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/25/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/25/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
01/18/2023; SAD; Post-Op; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits:  moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical pre; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
01/10/2023; Arthroplasty; Post-Op; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/30/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/27/2023; ; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
11/23/2022; rotator cuff repair; Post-Op; Shoulder selected 
as the specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Post-Op; 
The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/31/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/1/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/1/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 02/03/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical pre; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/7/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/7/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/18/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
01/23/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
2/7/2023; IM NAILING OF THE LEFT HUMERUS; Post-Op; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Post-Op; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits:  moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 02/09/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/12/2023; left shoulder manipulation under anesthesia.; 
Post-Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 02/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 02/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 02/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
2/10/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
12/28/2022; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits:  moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 02/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
2/1/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
2/9/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits:  moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 02/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
02/02/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits:  moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 02/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 02/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 02/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 02/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
01/27/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits:  moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 02/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 02/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
2/10/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 02/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
02/21/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits:  moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 02/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 02/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
2/10/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03.02.2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/01/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/1/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/1/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
2/20/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/02/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical pre; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
2/8/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/3/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/3/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
2/9/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/06/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
02/16/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits:  moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
7/1/2022; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/7/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/07/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/7/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/08/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/08/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/09/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/25/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
3/3/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/27/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
3/1/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
2/20/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
03/03/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits:  moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
3/21/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity selected 
as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical pre; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
03/08/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits:  moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
02/02/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/29/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/29/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/29/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 11/11/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
10/21/2022; Rotator cuff repair; Post-Op; Shoulder selected 
as the specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Post-Op; 
The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits:  moderate loss 
of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 12/13/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 12/13/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical pre; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 12/22/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 1/4/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 1/5/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 1/11/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments 
without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 1/12/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 1/16/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 01/18/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 01/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 01/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 2/3/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 2/7/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 2/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 2/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 2/15/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 2/16/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 02/17/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 02/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 2/21/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 2/21/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 2/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 2/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 2/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments 
without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 02/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 3/1/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 3/8/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 3/8/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 03/09/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments 
without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 03/10/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments 
without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 3/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments 
without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 3/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 3/14/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 3/15/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 03/15/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments 
without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 3/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 03/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Severe functional 
deficits due to thoracic/lumbar impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 3/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 3/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments 
without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 03/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 3/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 1/30/2023; Post-Op; Thoracic Spine/Chest selected 
as the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
functional deficits due to thoracic/lumbar impairments with 
or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 3/29/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 3/14/2023; Post-Op; Thoracic Spine/Chest selected 
as the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 12/21/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; The anticipated 
number of visits is other than 2.; One Body Part selected; No 
Second Pass; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; The anticipated 
number of visits is other than 2.; One Body Part selected; No 
Second Pass; Mild or moderate functional deficits due to 
thoracic/lumbar impairments without distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Previous auth data 
retrieved, type of habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; The anticipated 
number of visits is other than 2.; One Body Part selected; No 
Second Pass; Mild or moderate functional deficits due to 
thoracic/lumbar impairments without distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; The anticipated 
number of visits is other than 2.; One Body Part selected; No 
Second Pass; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Three or 
more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 1/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
11/28/2022; ORIF TO R DISTAL RADIUS; Post-Op; Wrist 
selected as the specific body part; Body Part pass complete; 
Questions about your Wrist request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 2/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; 
Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 02/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
01/30/2023; Post-Op; Wrist selected as the specific body 
part; Body Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Upper Extremity 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 3/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; 
Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 3/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; 
Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 3/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 3/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
2/15/2023; Post-Op; Wrist selected as the specific body 
part; Body Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Upper Extremity 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 12/13/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper 
Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Second Pass check point; 
3/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; No Second Pass; Requestor is not a fax; The 
patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk 
and/or transfer; The anticipated number of visits is other 
than 2.; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation 
related to a diagnosis of cancer.; Physical Therapy was 
requested; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Physical Therapy was requested; One visit anticipated; One 
visit anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Physical Therapy was requested; Two visits anticipated; Two 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative 26 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Requestor is a fax; Physical Therapy; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Hip/Pelvic; 2/16/2023; 
No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 2/7/2023; Post-Op; Knee 
selected as the specific body part; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions 
about your Knee request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Post-Op; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation best describes the patient's presentation:; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Hip/Pelvic; 3/7/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 1/18/2023; Post-Op; Knee 
selected as the specific body part; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions 
about your Knee request: ; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Post-Op; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation best describes th; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/5/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/3/2023; s/p R knee asx ACL 
recon with BPT auto, AIP; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; Questions 
about your Knee request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 01/06/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 01/04/2023; TOTAL KNEE 
REPLACEMENT; Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions about your Knee 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/11/2023; ; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/19/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/16/2023; ; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/23/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/4/2023; orif; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/23/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/19/2023; Right Total knee 
arthroplasty; Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions about your Knee 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/26/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/11/2023; ; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/27/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/26/2023; OXFORD DUNIK; Post-
Op; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 02/03/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/22/2022; ACL 
RECONSTRUCTION; Post-Op; Knee selected as the specific 
body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 2/9/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/8/2023; left total knee 
arthroplasty; Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions about your Knee 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 02/10/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 02/06/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 2/10/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 04/01/2022; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 2/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/26/2023; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 2/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/9/2023; Post-Op; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 2/14/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/13/2023; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 2/15/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/1/2023; Post-Op; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 02/16/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 02/13/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 03/03/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 03/01/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 03/06/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 03/01/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 03/08/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 03/02/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/9/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/7/2023; Post-Op; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/16/2023; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/16/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/10/2023; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/17/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/15/2023; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 03/20/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 03/16/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/20/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12/12/2022; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/28/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/27/2023; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 03/29/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 01/30/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/29/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/1/2023; Post-Op; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 03/29/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 03/23/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 03/29/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 03/27/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 11/23/2022; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 11/21/2022; ; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 11/29/2022; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 11/22/2022; R partial 
knee replacement; Post-Op; Knee selected as the specific 
body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 12/23/2022; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/20/2022; ; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for an Open procedure; This is for an Open 
procedure; Body Part passes complete; Perform Body Part 
selection; Perform Body Part selection; First Pass; Second 
Pass check point; Body Part for first pass is Knee; Body Part 
for second pass is Knee; 3/15/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 2/14/2022; Post-Op; Knee selected as the specific 
body part; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Post-
Op; Post-Op; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Body Part passes complete; Perform 
Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Knee; 3/1/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/7/2022; Post-Op; 
Hip/Pelvis selected as the specific body part; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Body Part passes complete; Perform 
Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 
Body Part for second pass is Hip/Pelvic; 3/17/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 03/15/2023; Post-Op; 
Knee selected as the specific body part; Hip/Pelvis selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation best describes th; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Body Part passes complete; Perform 
Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is not in 
options listed; Body Part for second pass is Knee; 1/2/2023; 
No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/29/2022; Arthroscopic 
Meniscus Repair (R Knee); Post-Op; Knee selected as the 
specific body part; Body Part pass complete; Questions 
about your Knee request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Body Part for first pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; First 
Pass; Body Part for first pass is Knee; 1/6/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12/19/2022; KNEE ARTHROSCOPY; 
Post-Op; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; First 
Pass; Body Part for first pass is Knee; 3/7/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/20/2023; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; Requestor is not a fax; None of the 
above best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/4/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/4/2023; knee arthroscopy; Post-
Op; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/4/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12/12/2022; right knee scope; 
Post-Op; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/4/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12/28/2022; RIGHT TKA; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/5/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12/13/2022; MACI to Patella, 
MPFL Repair; Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions about your Knee 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/6/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12/28/2022; L KNEE PARTIAL 
LATERAL MENISCECTOMY; LEFT KNEE PARTIAL MEDIAL 
MENISCECTOMY; Post-Op; Knee selected as the specific 
body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 01/09/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 01/06/2023; left knee 
medial meniscus; Post-Op; Knee selected as the specific 
body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/9/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/22/2022; TKA LEFT KNEE; Post-
Op; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/10/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12/22/2022; bucket-handle tear of 
medical meniscus of right knee; Post-Op; Knee selected as 
the specific body part; Body Part pass complete; Questions 
about your Knee request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 01/11/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 01/09/2023; Total knee 
replacement surgical procedure; Post-Op; Knee selected as 
the specific body part; Body Part pass complete; Questions 
about your Knee request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/12/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 01/06/2023; Meniscus; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 01/12/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 01/09/2023; right Total 
Knee Orthoscopy; Post-Op; Knee selected as the specific 
body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/12/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12/16/2022; RIGHT KNEE SCOPE; 
Post-Op; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Mild objective and functional deficits: sporadic symptoms 
with minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/16/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/11/2023; Right knee scope; Post-
Op; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/16/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/13/2023; ; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/16/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/13/2023; TIBIOFEMORAL MACI; 
Post-Op; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/17/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/13/2023; ; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/17/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12-22-2022; MEDIAL AND 
LATERAL MENISCECTOMY AND CHONDROPLASTY OF 
PATELLA; Post-Op; Knee selected as the specific body part; 
Body Part pass complete; Questions about your Knee 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/17/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12/21/2022; LEFT KNEE SCOPE; 
Post-Op; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/18/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/22/2022; KNEE ARTHROSCOPY 
WITH MEDIAL MENISCECTOMY; Post-Op; Knee selected as 
the specific body part; Body Part pass complete; Questions 
about your Knee request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/19/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/17/2023; left knee cyst removal; 
Post-Op; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 01/19/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 01/18/2023; ; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 01/23/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 01/20/2023; ; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 01/24/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 01/05/2023; left knee 
arthroscopy; Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions about your Knee 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/24/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/17/2023; ACL 
RECONSTRUCTION; Post-Op; Knee selected as the specific 
body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/24/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/30/22; ACL and Lateral 
meniscus repair; Post-Op; Knee selected as the specific body 
part; Body Part pass complete; Questions about your Knee 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/26/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/6/2023; meniscal tear repair 
scope; Post-Op; Knee selected as the specific body part; 
Body Part pass complete; Questions about your Knee 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 1/27/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/19/2023; LEFT KNEE 
ARTHROSCOPY WITH ANTERIOR CRUCIATE LIGAMENT 
RECONSTRUCTION WITH TIBIALIS ALLOGRAFT, MEDIAL 
COLLATERAL LIGAMENT REPAIR, POSS LATERAL MENISCUS 
REPAIR.; Post-Op; Knee selected as the specific body part; 
Body Part pass complete; Questions about your Knee 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 01/30/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 01/26/2023; L TKA; Post-
Op; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 2/8/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/19/2023; RIGHT KNEE SCOPE 
WITH LATERAL RELEASE; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; Questions 
about your Knee request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 2/8/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 12/30/2022; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 2/9/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 1/17/2023; MPFL reconstruction; 
Post-Op; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 2/9/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/6/2023; ; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 02/10/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 02/07/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 2/10/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/8/2023; Post-Op; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 2/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/7/2023; Post-Op; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 2/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/9/2023; Post-Op; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 02/15/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 02/13/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 2/16/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/13/2023; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 02/20/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 02/16/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 2/21/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/17/2023; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 2/22/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/15/2023; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 02/23/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 02/21/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Mild objective and functional deficits: sporadic symptoms 
with minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 2/24/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/9/2023; Post-Op; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 02/27/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 02/16/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 2/27/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/24/2023; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 2/28/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/21/2023; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/1/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/21/2023; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/3/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/2/2023; Post-Op; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/7/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/3/2023; Post-Op; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/7/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/6/2023; Post-Op; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/8/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/15/23; Post-Op; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 03/08/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 02/16/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 03/08/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 03/03/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/9/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/3/2023; Post-Op; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/10/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/6/2023; Post-Op; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/10/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/7/2023; Post-Op; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 03/13/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 03/09/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/9/2023; Post-Op; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/10/2023; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/14/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/9/2023; Post-Op; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/15/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/2/2023; Post-Op; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/16/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/7/2023; Post-Op; Knee selected 
as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/22/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/23/2023; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/22/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 2/28/2023; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/23/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/15/2023; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/24/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/21/2023; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/27/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/24/2023; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/28/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 01/18/2023; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/28/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/20/2023; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 03/29/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 03/27/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/29/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/27/2023; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 3/30/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/29/2023; Post-Op; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 12/21/2022; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12-20-2022; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is not in options listed; 12/19/2022; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 10/25/2022; ; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; Questions 
about your Knee request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was NOT 
previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; None of the following apply; Increase in frequency 
of falls, Decline in transfers, bed mobility or transitional 
movements and/or Decline in independence with mobility 
(walking or wheelchair mobility); Lower Extremity/Hip was 
selected as the first body type/region; Gait, Balance and 
Falls was selected as the second body type/region; Body 
Part for second pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT related to a 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; This is for Arthroscopy; Body Part 
passes complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check point; 
Body Part for first pass is Knee; Body Part for second pass is 
Knee; 01/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
01/23/2023; bilateral total knee arthroplasty; Post-Op; Knee 
selected as the specific body part; Knee selected as the 
specific body part; Body Part pass complete; Questions 
about your Knee request: ; Questions about your Knee 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Post-Op; Post-Op; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This is for Arthroscopy; This is for Arthroscopy; Body Part 
passes complete; Perform Body Part selection; Perform 
Body Part selection; First Pass; Second Pass check point; 
Body Part for first pass is Knee; Body Part for second pass is 
Knee; 2/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
11/09/2022; Post-Op; Knee selected as the specific body 
part; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions 
about your Knee request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Post-Op; Post-
Op; Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in options 
listed; 3/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; Questions about 
your Lumbar Spine request: ; The anticipated number of 
visits is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Severe functional 
deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Body Part for second pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Lumbar 
Spine; 1/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; Questions about 
your Lumbar Spine request: ; The anticipated number of 
visits is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Spine/Chest selected as the second body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Lumbar 
Spine; 1/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; Questions about 
your Lumbar Spine request: ; The anticipated number of 
visits is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Severe 
functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Spine/Chest selected as the second body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Lumbar 
Spine; 3/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; Questions about 
your Lumbar Spine request: ; The anticipated number of 
visits is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Mild or moderate 
functional deficits due to lumbopelvic impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Spine/Chest selected as the second body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in 
options listed; 01/04/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lower Leg selected as the specific body part; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; 
Questions about your Lower Leg request: ; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Body Part for first pass is Lower Leg; Body 
Part for second pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in 
options listed; 1/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; 
Lower Leg selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; 
Questions about your Lower Leg request: ; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Foot/Ankle; Body Part 
for second pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in 
options listed; 1/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; 
Lower Leg selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; 
Questions about your Lower Leg request: ; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Foot/Ankle; Body Part 
for second pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in 
options listed; 01/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body 
Part pass complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, Balance and Falls was 
selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for first 
pass is Gait/Balance; Body Part for second pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in 
options listed; 2/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body 
Part pass complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Fracture was selected 
as the first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Body Part for first pass is 
Fracture; Body Part for second pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; You will now be asked some 
questions about your fracture request.; Non-surgical upper 
or lower limb (extremities) best describes the patient's 
presentation.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in 
options listed; Foot/Ankle selected as the specific body part; 
Lower Leg selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; 
Questions about your Lower Leg request: ; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Lower Extremity/Hip 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Body Part for first pass is Foot/Ankle; Body Part for second 
pass is Lower Leg; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; The member's plan does not require the collection 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is not in options listed; 
2/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; Questions about 
your Shoulder request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; Therapy type 
is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Mild or 
moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Upper Extremity was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
1/3/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
01/04/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
1/5/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
1/6/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
01/09/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
1/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
01/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
1/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
01/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
01/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
10/10/2022; CLOSED FRACTURE OF NAVICULAR BONE; Post-
Op; Foot/Ankle selected as the specific body part; Body Part 
pass complete; Questions about your Foot/Ankle request: ; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
1/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
1/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/3/2023; HALIFAX RIGIDUS; Post-Op; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
2/2/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
02/02/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
2/3/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
02/07/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
2/8/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 08/08/2022; 
FLATFOOT RECONSTRUCTION WITH MD CO; Post-Op; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
02/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
01/02/2022; Post-Op; Foot/Ankle selected as the specific 
body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
2/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
2/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
02/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
3/6/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
3/7/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
3/8/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
3/9/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
03/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
3/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
3/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/17/2023; Post-Op; Foot/Ankle selected as the specific 
body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
3/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
03/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
06/01/2022; Post-Op; Foot/Ankle selected as the specific 
body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
03/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
03/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first pass is 
Foot/Ankle; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; This request id for the Foot.; 
Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 03/10/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Foot/Ankle selected as the specific 
body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Foot/Ankle 
request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Body Part for first pass is 
Foot/Ankle; Body Part for second pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request id for the Foot.; This request id for the Foot.; 
Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; Foot/Ankle 
selected as the specific body part; Foot/Ankle selected as 
the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; Questions about your 
Foot/Ankle request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Mild objective and functional deficits: sporadic 
symptoms with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for first pass is 
Foot/Ankle; Body Part for second pass is Foot/Ankle; Three 
or more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is not in options listed; 
3/7/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Knee 
selected as the specific body part; Foot/Ankle selected as 
the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; Questions about your Knee 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for second pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in options 
listed; 1/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; Questions about 
your Lumbar Spine request: ; The anticipated number of 
visits is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Body Part for second pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Hip/Pelvic; 
2/6/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; Questions about your 
Pelvis/Hip request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; The hip is 
beingn treated.; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes the 
patient's presentation:; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Lumbar 
Spine; 1/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; Questions about 
your Lumbar Spine request: ; The anticipated number of 
visits is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Lumbar 
Spine; 2/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; Questions about 
your Lumbar Spine request: ; The anticipated number of 
visits is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Lumbar 
Spine; 03/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; Questions about 
your Lumbar Spine request: ; The anticipated number of 
visits is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in 
options listed; 1/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body 
Part pass complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Lower Extremity/Hip was selected as the first body 
type/region; Gait, Balance and Falls was selected as the 
second body type/region; Body Part for first pass is 
Foot/Ankle; Body Part for second pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in 
options listed; 02/03/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body 
Part pass complete; Questions about your Foot/Ankle 
request: ; Questions about your Head/Neck request:; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Severe functional deficits due to 
cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Body Part for second pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in 
options listed; 02/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lower Leg selected as the specific body part; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; 
Questions about your Lower Leg request: ; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for first pass is Lower 
Leg; Body Part for second pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in 
options listed; Foot/Ankle selected as the specific body part; 
Body Part pass complete; Questions about your Foot/Ankle 
request: ; Questions about your Head/Neck request:; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Severe 
functional deficits due to cervical impairments with or 
without distal symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Head/Neck selected as the second body 
type/region; Body Part for first pass is Foot/Ankle; Body Part 
for second pass is Head/Neck; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested; Physical therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in 
options listed; Lower Leg selected as the specific body part; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; 
Questions about your Lower Leg request: ; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Lower Extremity/Hip 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Body Part for first pass is Lower Leg; Body Part for second 
pass is Foot/Ankle; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; The member's plan does not require the collection 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Shoulder; 
01/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Shoulder 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; Questions about 
your Shoulder request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; Therapy type 
is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Severe 
objective and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical pre; Lower Extremity/Hip was selected as the first 
body type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Wrist; 
01/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Wrist selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; Questions about 
your Wrist request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Body Part for first pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
First Pass; Body Part for first pass is not in options listed; 
1/25/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a fax; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
01/04/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
1/4/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 11/15/2022; 
Bostrom procedure; Post-Op; Foot/Ankle selected as the 
specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Body 
Part for first pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
1/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
1/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
1/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
11/17/2022; ORIF L Ankle; Post-Op; Foot/Ankle selected as 
the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Body 
Part for first pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
1/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
12/13/2022; ; Post-Op; Foot/Ankle selected as the specific 
body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
1/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
01/25/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
1/25/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
11/7/2022; Left ankle arthroscopic OCD excision bone 
marrow stimulation, gastrocnemius recession, partial 
excision plantar fascia, removal implants medial side.; Post-
Op; Foot/Ankle selected as the specific body part; Body Part 
pass complete; Questions about your Foot/Ankle request: ; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
1/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
01/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
02/07/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
2/7/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Body 
Part for first pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
2/8/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Body 
Part for first pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
02/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
2/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
2/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
12/16/2022; Post-Op; Foot/Ankle selected as the specific 
body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
2/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
2/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/4/2023; Post-Op; Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
2/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
2/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
2/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
3/6/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
03/07/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
04/15/2022; Post-Op; Foot/Ankle selected as the specific 
body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
03/08/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
3/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
3/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
3/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
03/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
3/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
3/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
3/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
3/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
3/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
2/2/2023; Post-Op; Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
03/29/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
3/29/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
3/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
12/13/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Three or more visits anticipated; 
The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Three or more visits anticipated; 
The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; This request id for the Foot.; 
Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 02/02/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Foot/Ankle selected as the specific 
body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Foot/Ankle 
request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Lower Extremity/Hip 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Body Part for first pass is Foot/Ankle; Body Part for second 
pass is Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; This request id for the Foot.; 
Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 02/15/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/16/2022; Post-Op; 
Foot/Ankle selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; Questions about 
your Foot/Ankle request: ; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Foot/Ankle; Body Part 
for second pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; This request id for the Foot.; 
Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 02/20/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 01/20/2020; Post-Op; 
Foot/Ankle selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; Questions about 
your Foot/Ankle request: ; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Foot/Ankle; Body Part 
for second pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; This request id for the Foot.; 
Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 03/13/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Foot/Ankle selected as the specific 
body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Foot/Ankle 
request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Lower Extremity/Hip 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Body Part for first pass is Foot/Ankle; Body Part for second 
pass is Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; This request id for the Foot.; 
Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 3/13/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 12/28/2022; Post-Op; 
Foot/Ankle selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; Questions about 
your Foot/Ankle request: ; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for first pass is 
Foot/Ankle; Body Part for second pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; This request id for the Foot.; 
Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 03/24/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Foot/Ankle selected as the specific 
body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Foot/Ankle 
request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Lower Extremity/Hip 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Body Part for first pass is Foot/Ankle; Body Part for second 
pass is Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; This request id for the Foot.; 
Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 03/30/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Foot/Ankle selected as the specific 
body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Foot/Ankle 
request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor is not a 
fax; Mild objective and functional deficits: sporadic 
symptoms with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Body Part for first pass is 
Foot/Ankle; Body Part for second pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

This request is for the Ankle.; This request id for the Foot.; 
Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; Foot/Ankle 
selected as the specific body part; Foot/Ankle selected as 
the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; Questions about your 
Foot/Ankle request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for first pass is 
Foot/Ankle; Body Part for second pass is Foot/Ankle; Three 
or more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/2/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Three or 
more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation related to a diagnosis of cancer.; 
Occupational Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/2/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

01/03/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

01/03/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is related to a diagnosis of 
Lymphedema.; Occupational Therapy was requested; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/3/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 1/3/2023; R 
WRIST CAPITATE SHORTENING OSTEOTOMY; Post-Op; One 
visit anticipated; Therapy type is Rehabilitative; Requestor is 
not a fax; Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
selected; Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/4/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; Requestor is not 
a fax; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/4/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Three or 
more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of 
Lymphedema.; Occupational Therapy was requested; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/4/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

01/05/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/5/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/6/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; Requestor is not 
a fax; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/6/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Three or 
more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation related to a diagnosis of cancer.; 
Occupational Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/6/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/9/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; Requestor is not 
a fax; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/9/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Three or 
more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation related to a diagnosis of cancer.; 
Occupational Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/9/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 12/27/2022; R 
MEDIAL EPICONDYLE DEBRIDEMENT, R ELBOW LOOSE BODY 
EXC, R UCL REPAIR, LAT EPICON; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; Requestor is not 
a fax; Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
selected; Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/9/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

01/10/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/11/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
11/4/2022; LEFT SCAPHOID ORIF BONE GRAFTING; Post-Op; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was selected; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

01/12/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation related to a diagnosis of 
cancer.; Occupational Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; PEDI, Beery VMI, BOT-2 (FM); Scores were -
1.50 or more standard deviations below the mean.; 
Standardized tests document a deficit at or below the 10th 
percentile; Requestor is not a fax; Occupational Therapy; 
Occupational Therapy was requested; The evaluation date is 
not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; 
Habilitative; Occupational Therapy was requested; The 
member is 5 years old or older.; Moderate to severe 
functional deficits supported by standardized assessments 
best describes the patient's presentation or goal of 
treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/17/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; BARTHEL; 70; Standardized tests document a 
deficit at or below the 10th percentile; Requestor is not a 
fax; Occupational Therapy; Occupational Therapy was 
requested; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Habilitative; 
Occupational Therapy was requested; The member is 5 
years old or older.; Patient had a recent surgery in the last 
30 days that impacts overall function best describes the 
patient's presentation or goal of treatment; The health 
carrier is NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
11/30/2022; RIGHT WRIST SCOPE W/ECU DEBRIDEMENT; 
Post-Op; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

01/19/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is related to a diagnosis of 
Lymphedema.; Occupational Therapy was requested; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/20/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/23/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/24/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

01/25/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/25/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; CVA is the 
selected condition; 1/20/2023; CVA is the selected 
condition; Date of onset is within the last 4 months; Therapy 
type is Neuro Rehabilitative; The patient requires human 
assistance to dress, groom, feed and toilet self; Requestor is 
not a fax; Occupational Therapy; Occupational Therapy was 
requested; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Neuro Rehabilitative; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/10/2023; RIGHT INDEX FINGER TRIGGER FINGER RELEASE; 
Post-Op; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; Child Sensory Profile 2;Beery-Buktencia 
Developmental Test of Visual-Motor Integration (Beery VMI) 
6th Ed; ; Standardized tests document a deficit at or below 
the 10th percentile; Requestor is not a fax; Occupational 
Therapy; Occupational Therapy was requested; The 
evaluation date is not in the future; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Habilitative; Occupational Therapy was 
requested; The member is 5 years old or older.; Moderate to 
severe functional deficits supported by standardized 
assessments best describes the patient's presentation or 
goal of treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

01/26/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation related to a diagnosis of 
cancer.; Occupational Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is related to a diagnosis of 
Lymphedema.; Occupational Therapy was requested; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation related to a diagnosis of 
cancer.; Occupational Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/17/2023; RIGHT DEQ RELEASE; Post-Op; One visit 
anticipated; Therapy type is Rehabilitative; Requestor is not 
a fax; Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
selected; Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

1/30/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

02/01/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

02/06/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

2/6/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; Requestor is not 
a fax; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

2/6/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

02/07/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy; Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

2/8/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; Requestor is not 
a fax; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

2/8/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

2/10/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

2/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

2/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; ; ; Standardized tests document a deficit at or 
below the 10th percentile; Requestor is not a fax; 
Occupational Therapy; Occupational Therapy was 
requested; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Habilitative; 
Occupational Therapy was requested; The member is 5 
years old or older.; Moderate to severe functional deficits 
supported by standardized assessments best describes the 
patient's presentation or goal of treatment; The health 
carrier is NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

2/13/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

02/14/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

2/14/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

2/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/18/2023; Post-Op; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

2/15/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

2/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is related to a diagnosis of 
Lymphedema.; Occupational Therapy was requested; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

2/16/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

2/17/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

2/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation related to a diagnosis of 
cancer.; Occupational Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

2/20/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

02/21/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

2/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

2/22/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

02/23/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

02/24/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

02/27/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

2/27/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

02/28/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

2/28/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

03/01/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation related to a diagnosis of 
cancer.; Occupational Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/1/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 2/16/2023; Post-
Op; One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was selected; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/1/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/2/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/6/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 2/21/2023; Post-
Op; One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was selected; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/7/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Three or 
more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of 
Lymphedema.; Occupational Therapy was requested; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/7/2023; Three or more visits anticipated; Occupational 
Therapy; Occupational Therapy was requested; Not Physical 
Therapy provider type 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

03/08/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/8/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; Requestor is not 
a fax; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/8/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; One visit 
anticipated; Therapy type is Rehabilitative; Requestor is not 
a fax; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/8/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Questions 
about your Shoulder request: ; One visit anticipated; 
Therapy type is Rehabilitative; Neither Pre-Op, Post-Op or 
Non-Surgical; Requestor is not a fax; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/8/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is related to a diagnosis of 
Lymphedema.; Occupational Therapy was requested; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/10/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/13/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
3/13/2023; Post-Op; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

03/15/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

03/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
02/28/2023; Post-Op; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/16/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

03/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation related to a diagnosis of 
cancer.; Occupational Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
3/6/2023; Post-Op; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

03/17/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/21/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Questions about your Hand request: ; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is not a fax; None 
of the above best describes the patient's presentation; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

03/22/2023; Three or more visits anticipated; Occupational 
Therapy; Occupational Therapy was requested; Not Physical 
Therapy provider type 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

03/23/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

03/27/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/27/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

03/28/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

03/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation related to a diagnosis of 
cancer.; Occupational Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
3/17/2023; Post-Op; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

3/30/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

04/21/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

07/06/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

7/27/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

08/16/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

09/15/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

9/28/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

10/03/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

10/31/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; pbms-2 , vmi 6, pedim child sensory profile-
2/1; 23rd; Standardized tests document a deficit at or below 
the 10th percentile; Requestor is not a fax; Occupational 
Therapy; Occupational Therapy was requested; The 
evaluation date is not in the future; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Habilitative; Occupational Therapy was 
requested; The member is 1-4 years old.; None of the above 
best describes the patient's presentation or goal of 
treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

11/01/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

11/08/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

11/09/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

11/25/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

12/01/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

12/8/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

12/12/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

12/13/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

12/20/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

12/21/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

12/23/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

12/30/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was selected; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

12/30/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
12/28/2022; LF SCAR REVISION, REMOVAL OF DEEP HWR, 
PIPJ CAPSULOTOMY, VOLAR PLATE RELEASE, TENOLYSIS X 
3.; Post-Op; One visit anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was selected; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; Body Part for second 
pass is Elbow; 1/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Elbow selected as the specific body part; Elbow 
selected as the specific body part; Body Part pass complete; 
Questions about your Elbow request: ; Questions about your 
Elbow request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; Body Part for second 
pass is Elbow; 3/9/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Elbow selected as the specific body part; Elbow 
selected as the specific body part; Body Part pass complete; 
Questions about your Elbow request: ; Questions about your 
Elbow request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; Body Part for second 
pass is Elbow; Elbow selected as the specific body part; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Questions 
about your Elbow request: ; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass Starting; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Upper Extremity was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Three or more 
visits anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; 
Occupational Therapy was requested; Occupational Therapy 
was requested; The health carrier is NOT HMSA; The health 
carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; Body Part for second 
pass is Hand; 2/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Elbow selected as the specific body part; Hand 
selected as the specific body part; Body Part pass complete; 
Questions about your Hand request: ; Questions about your 
Elbow request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Severe objective 
and functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; Body Part for second 
pass is Shoulder; 02/15/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Elbow selected as the specific body part; Shoulder 
selected as the specific body part; Body Part pass complete; 
Questions about your Elbow request: ; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; The anticipated number of visits is 
other than 2.; Non-Surgical; The anticipated number of visits 
is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Mild or moderate 
objective and functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; Body Part for second 
pass is Hand; 2/8/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hand selected as the specific body part; Hand 
selected as the specific body part; Body Part pass complete; 
Questions about your Hand request: ; Questions about your 
Hand request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily task best 
describes the patient's presentation; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; Body Part for second 
pass is Hand; 02/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hand selected as the specific body part; Hand 
selected as the specific body part; Body Part pass complete; 
Questions about your Hand request: ; Questions about your 
Hand request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily task best 
describes the patient's presentation; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; Body Part for second 
pass is Hand; 2/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hand selected as the specific body part; Hand 
selected as the specific body part; Body Part pass complete; 
Questions about your Hand request: ; Questions about your 
Hand request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily task best 
describes the patient's presentation; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; Body Part for second 
pass is Hand; 2/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hand selected as the specific body part; Hand 
selected as the specific body part; Body Part pass complete; 
Questions about your Hand request: ; Questions about your 
Hand request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily task best 
describes the patient's presentation; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; Body Part for second 
pass is not in options listed; 1/25/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hand selected as the specific body part; 
Body Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Upper 
Extremity was selected as the first body type/region; 
Fracture was selected as the second body type/region; Body 
Part for second pass is Fracture; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; You will now be asked some questions about 
your fracture request.; Non-surgical upper or lower limb 
(extremities) best describes the patient's presentation.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; Body Part for second 
pass is Wrist; 3/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hand selected as the specific body part; Wrist 
selected as the specific body part; Body Part pass complete; 
Questions about your Hand request: ; Questions about your 
Wrist request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Shoulder; 1/23/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms 
best describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits with instability: 
sporadic symptoms with minimal to moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Elbow; 1/9/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body part; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Mild or moderate objective and functional 
deficits with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Elbow; 03/01/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 2/08/2023; Post-Op; Shoulder selected as the 
specific body part; Elbow selected as the specific body part; 
Body Part pass complete; Questions about your Elbow 
request: ; Questions about your Shoulder request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; Post-Op; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Severe objective and functional deficits: 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Hand; 2/3/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 01/31/2023; Left shoulder labral tear repair; Post-
Op; Shoulder selected as the specific body part; Hand 
selected as the specific body part; Body Part pass complete; 
Questions about your Hand request: ; Questions about your 
Shoulder request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Post-Op; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Severe 
objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Hand; 2/15/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body part; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Hand; 02/21/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body part; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; More than 2 
Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Requestor is not a fax; 
Mild objective and functional deficits: sporadic symptoms 
with minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Mild or moderate objective and functional 
deficits without instability: sporadic symptoms with minimal 
to moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Hand; 3/8/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body part; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily task best describes the patient's 
presentation; Mild or moderate objective and functional 
deficits with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Hand; 3/10/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body part; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Mild or moderate objective and functional 
deficits without instability: sporadic symptoms with minimal 
to moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Hip/Pelvic; 2/8/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific body 
part; Hip/Pelvis selected as the specific body part; Body Part 
pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; 
Severe objective and functional deficits without instability: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical pre; Upper Extremity was selected as the 
first body type/region; Lower Extremity/Hip selected as the 
second body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 1/16/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-Surgical; 
The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; 
Mild or moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Upper Extremity was selected as the first body type/region; 
Gait, Balance and Falls was selected as the second body 
type/region; Body Part for second pass is Gait/Balance; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; Occupational 
Therapy was reaquested; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to 
a diagnosis of Lymphedema.; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 3/8/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Shoulder selected as the specific body part; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; Non-Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity was selected as the 
first body type/region; Upper Extremity selected as the 
second body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Shoulder; 10/21/2022; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific body 
part; Shoulder selected as the specific body part; Body Part 
pass complete; Questions about your Shoulder request: ; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; Non-Surgical; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and functional 
deficits with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation ; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; Body Part for second 
pass is Hand; 1/9/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Wrist selected as the specific body part; Hand 
selected as the specific body part; Body Part pass complete; 
Questions about your Hand request: ; Questions about your 
Wrist request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily task best 
describes the patient's presentation; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; Body Part for second 
pass is Hand; 1/9/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
11/14/2022; Right DR ORIF with placement of wrist 
spanning plate; Post-Op; Wrist selected as the specific body 
part; Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Questions 
about your Wrist request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily task best 
describes the patient's presentation; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; Body Part for second 
pass is Hand; 2/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Wrist selected as the specific body part; Hand 
selected as the specific body part; Body Part pass complete; 
Questions about your Hand request: ; Questions about your 
Wrist request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; 
Upper Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; Body Part for second 
pass is Hand; 2/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Wrist selected as the specific body part; Hand 
selected as the specific body part; Body Part pass complete; 
Questions about your Hand request: ; Questions about your 
Wrist request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily task best 
describes the patient's presentation; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; Body Part for second 
pass is Hand; 3/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Wrist selected as the specific body part; Hand 
selected as the specific body part; Body Part pass complete; 
Questions about your Hand request: ; Questions about your 
Wrist request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily task best 
describes the patient's presentation; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper 
Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; Body Part for second 
pass is Wrist; 01/31/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
11/16/2022; BILATERAL CARPAL TUNNEL RELEASES; Post-
Op; Wrist selected as the specific body part; Wrist selected 
as the specific body part; Body Part pass complete; 
Questions about your Wrist request: ; Questions about your 
Wrist request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Upper Extremity was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Occupational 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; Body Part for second 
pass is Wrist; 2/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
2/3/2023; Post-Op; Wrist selected as the specific body part; 
Wrist selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; Questions 
about your Wrist request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; 
Upper Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Occupational Therapy was requested; One visit anticipated; 
One visit anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Occupational Therapy was requested; Two visits anticipated; 
Two visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; The member's 
plan does not require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; First Pass; Body Part for first 
pass is Elbow; 1/9/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Elbow selected as the specific body part; Body Part 
pass complete; Questions about your Elbow request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a fax; None of the 
above best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; First Pass; Body Part for first 
pass is Elbow; 2/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Elbow selected as the specific body part; Body Part 
pass complete; Questions about your Elbow request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a fax; None of the 
above best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; First Pass; Body Part for first 
pass is Elbow; 3/6/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Elbow selected as the specific body part; Body Part 
pass complete; Questions about your Elbow request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a fax; None of the 
above best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; First Pass; Body Part for first 
pass is Hand; 3/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a fax; None of the 
above best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; First Pass; Body Part for first 
pass is Hand; 3/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
3/13/2023; Post-Op; Hand selected as the specific body 
part; Body Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; First Pass; Body Part for first 
pass is Hand; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand request: ; 
One Body Part selected; None of the above best describes 
the patient's presentation; Upper Extremity selected as the 
body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not require 
the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 2/23/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The patient was NOT previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; None of the 
following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or 
wheelchair mobility); Gait, Balance and Falls selected as the 
body type/region; Body Part for first pass is Gait/Balance; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; Occupational 
Therapy was reaquested; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to 
a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your Shoulder 
request: ; Neither Pre-Op, Post-Op or Non-Surgical; One 
Body Part selected; Upper Extremity selected as the body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your Shoulder 
request: ; Neither Pre-Op, Post-Op or Non-Surgical; One 
Body Part selected; Upper Extremity selected as the body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Occupational 
Therapy was requested; The health carrier is NOT HMSA 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; Shoulder selected as the specific body part; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Neither 
Pre-Op, Post-Op or Non-Surgical; Two Body Parts selected; 
Upper Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; 
This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; First Pass; Body Part for first 
pass is Wrist; Wrist selected as the specific body part; Body 
Part pass complete; Questions about your Wrist request: ; 
One Body Part selected; None of the above best describes 
the patient presentation; Upper Extremity selected as the 
body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not require 
the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 1/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 2/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/27/2023; single incision, left distal biceps repair; Post-Op; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 2/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 2/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
11/22/2022; Post-Op; Elbow selected as the specific body 
part; Body Part pass complete; Questions about your Elbow 
request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 03/07/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
02/09/2023; Post-Op; Elbow selected as the specific body 
part; Body Part pass complete; Questions about your Elbow 
request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 3/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 3/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 3/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 3/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 12/29/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; Elbow selected as the specific body part; Body Part 
pass complete; Questions about your Elbow request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Upper Extremity 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Occupational Therapy was requested; The 
health carrier is NOT HMSA 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 1/3/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 01/03/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 01/06/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 1/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
12/5/2022; L LF TRIGGER RELEASE; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; 
Questions about your Hand request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 1/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 1/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
12/19/2022; UCL REPAIR TO THE THE RIGHT THUMB; Post-
Op; Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 1/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
12/29/2022; R small &amp; ring finger extensor tendon 
laceration repair; Post-Op; Hand selected as the specific 
body part; Body Part pass complete; Questions about your 
Hand request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 1/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 1/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
12/29/2022; HAND FINGER INCISION AND DRAINAGE; Post-
Op; Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 1/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 01/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
12/05/2022; rt thumb oris; Post-Op; Hand selected as the 
specific body part; Body Part pass complete; Questions 
about your Hand request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily task best 
describes the patient's presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 1/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/18/2023; Repair of tendon laceration of FDS FDP of left 
small finger; Post-Op; Hand selected as the specific body 
part; Body Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 1/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
12/22/2022; ORIF left ring finger distal phalanx mallet 
fracture; Post-Op; Hand selected as the specific body part; 
Body Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 1/25/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/3/2023; R 4th Metacarpal &amp; Percutaneous Pin 
Fixation of R 5th Metacarpal; Post-Op; Hand selected as the 
specific body part; Body Part pass complete; Questions 
about your Hand request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily task best 
describes the patient's presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 2/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/6/2023; 1) L thumb trapezoidal resection arthroplasty 
with FCR tendon suture;suspension plasty. 2) Left FCR to APL 
tendon transfer. 3) Left partial trapezoidectomy. 4) Left first 
dorsal extensor compartment;release.; Post-Op; Hand 
selected as the specific body part; Body Part pass complete; 
Questions about your Hand request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 2/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 02/07/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 02/07/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
12/23/2022; Post-Op; Hand selected as the specific body 
part; Body Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily task best 
describes the patient's presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 2/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/25/2023; ZONE 1 FLEXOR TENDON REPAIR OF RF FDP; 
Post-Op; Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily task best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 2/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
02/03/2023; LEFT IF PIPJ ARTHROPLASTY CAPSULOTOMY, 
RELEASE OF VOLAR PLATE.; Post-Op; Hand selected as the 
specific body part; Body Part pass complete; Questions 
about your Hand request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 02/09/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
02/02/2023; Post-Op; Hand selected as the specific body 
part; Body Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily task best 
describes the patient's presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 2/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 2/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/24/2023; Post-Op; Hand selected as the specific body 
part; Body Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 2/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
2/6/2023; Post-Op; Hand selected as the specific body part; 
Body Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily task best 
describes the patient's presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 02/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 2/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 2/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
11/4/2022; Post-Op; Hand selected as the specific body 
part; Body Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily task best 
describes the patient's presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 2/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 3/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
2/22/2023; Post-Op; Hand selected as the specific body 
part; Body Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 3/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 3/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 03/09/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 3/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 03/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
03/14/2023; Post-Op; Hand selected as the specific body 
part; Body Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily task best 
describes the patient's presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 3/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
02/10/2023; Post-Op; Hand selected as the specific body 
part; Body Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 3/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
3/1/2023; Post-Op; Hand selected as the specific body part; 
Body Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 3/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 03/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 3/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 3/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
01/16/2023; Post-Op; Hand selected as the specific body 
part; Body Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 3/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
11/28/2022; Post-Op; Hand selected as the specific body 
part; Body Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily task best 
describes the patient's presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 3/29/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 3/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 03/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
03/15/2023; Post-Op; Hand selected as the specific body 
part; Body Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily task best 
describes the patient's presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper Extremity 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic 
Pain Syndrome; Severe impairment in the ability to perform 
functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best 
describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/7/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic 
Pain Syndrome; Severe impairment in the ability to perform 
functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best 
describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to 
short, tight or tender pelvic floor muscles or trigger points 
that cause referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 2/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to 
short, tight or tender pelvic floor muscles or trigger points 
that cause referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; Three 
or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; One Body 
Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic 
Floor Dysfunction, including bowel or bladder; Mild to 
moderate impairment in the ability to perform functional 
tasks due to constipation, incontinence or pelvic organ 
prolapse best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; 3/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to 
short, tight or tender pelvic floor muscles or trigger points 
that cause referred pain best describes the patient's 
presentation; Lower Extremity/Hip selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/3/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Fracture 
selected as the body type/region; Body Part for first pass is 
Fracture; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
You will now be asked some questions about your fracture 
request.; Non-surgical upper or lower limb (extremities) best 
describes the patient's presentation.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/3/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, Balance 
and Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; Occupational Therapy was reaquested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 1/11/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; You will now be 
asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Vestibular Rehab selected as the body 
type/region; Body Part for first pass is Vestibular Rehab; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Moderate 
objective and functional deficits best describes the patient 
presentation; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families; 
The health carrier is NOT HMSA; Occupational Therapy was 
requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 01/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Fracture 
selected as the body type/region; Body Part for first pass is 
Fracture; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
You will now be asked some questions about your fracture 
request.; Post surgical upper or lower limb (extremities) best 
describes the patient's presentation.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 02/15/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, Balance 
and Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; Occupational Therapy was reaquested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/15/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Gait, Balance 
and Falls selected as the body type/region; Body Part for 
first pass is Gait/Balance; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; Occupational Therapy was reaquested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 3/8/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 2/15/2023; Post-Op; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Fracture selected as the body 
type/region; Body Part for first pass is Fracture; 
Occupational Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; You will now be asked some questions about 
your fracture request.; Post surgical upper or lower limb 
(extremities) best describes the patient's presentation.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 03/21/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; Occupational Therapy was 
reaquested; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part pass complete; One Body 
Part selected; No Second Pass; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk 
and/or transfer; The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as the body 
type/region; Body Part for first pass is Gait/Balance; 
Occupational Therapy was reaquested; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/03/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
11/11/2022; Left rotator cuff repair ;distal calvicle 
resection;subacromioplasty; Post-Op; Shoulder selected as 
the specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits:  moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 01/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
11/08/2022; R ORIF CLAVICULAR FX; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Post-Op; 
The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 1/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 02/02/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/31/2023; R SHOULDER MUA; Post-Op; Shoulder selected 
as the specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Post-Op; 
The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 02/03/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/14/2023; ; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/7/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/26/2023; rotator Cuff Repair; Post-Op; Shoulder selected 
as the specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Post-Op; 
The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits:  moderate loss 
of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 2/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 02/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 02/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical pre; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 02/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 02/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/1/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
without instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/01/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical pre; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity selected 
as the body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/02/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 
02/03/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
2/14/2023; Post-Op; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Shoulder request: ; Three or more visits anticipated; Therapy 
type is Rehabilitative; Post-Op; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 03/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation ; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/29/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Mild or moderate objective and functional deficits 
with instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; 3/29/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; 1/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Body Part pass complete; Questions about your 
Thoracic Spine/Chest request.; Three or more visits 
anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; One Body Part selected; 
No Second Pass; Requestor is not a fax; Mild or moderate 
functional deficits due to thoracic/lumbar impairments 
without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 1/4/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
12/22/2022; OPEN REDUCTION INTERNAL FIXATION, DISTAL 
RADIUS; Post-Op; Wrist selected as the specific body part; 
Body Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 1/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
9/29/2022; ; Post-Op; Wrist selected as the specific body 
part; Body Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 1/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 1/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 1/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 1/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
12/08/2022; RIGHT CUBITAL TUNNEL RELEASE; RIGHT 
CARPAL TUNNEL RELEASE; Post-Op; Wrist selected as the 
specific body part; Body Part pass complete; Questions 
about your Wrist request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 1/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/25/2023; FLEXOR TENDON REPAIR, MEDIAN, ULNAR 
NERVE AND ARTERY REPAIR.; Post-Op; Wrist selected as the 
specific body part; Body Part pass complete; Questions 
about your Wrist request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 02/02/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 2/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 2/7/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
12/20/2022; ; Post-Op; Wrist selected as the specific body 
part; Body Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 2/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 2/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/13/2023; Post-Op; Wrist selected as the specific body 
part; Body Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 2/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
1/6/2023; Post-Op; Wrist selected as the specific body part; 
Body Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 2/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 2/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 02/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
02/16/2023; Post-Op; Wrist selected as the specific body 
part; Body Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 2/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 3/1/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 03/02/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 03/07/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
02/21/2023; Post-Op; Wrist selected as the specific body 
part; Body Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 3/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Wrist selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; 
Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 03/09/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
01/27/2023; Post-Op; Wrist selected as the specific body 
part; Body Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 03/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
03/09/2023; Post-Op; Wrist selected as the specific body 
part; Body Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; Wrist selected as the specific body part; Body Part 
pass complete; Questions about your Wrist request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Upper Extremity 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; Wrist selected as the specific body part; Body Part 
pass complete; Questions about your Wrist request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Upper Extremity 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Occupational Therapy was requested; The 
health carrier is NOT HMSA 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; Wrist selected as the specific body part; Body Part 
pass complete; Questions about your Wrist request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Upper Extremity 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Approval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes  

This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Elbow; 
3/2/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Elbow selected as the 
specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; Questions about your 
Elbow request: ; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Mild objective and 
functional deficits: sporadic symptoms with minimal loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Body Part for first pass is Foot/Ankle; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a 
chronic headache, longer than one month; Headache best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a 
headache involving the back of the head and the patient is 
over 55 years old; Headache best describes the reason that I 
have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected TIA (stroke) with 
documented new or changing neurologic signs and or 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
suspicious infection or abscess.; Surgery is NOT scheduled in 
the next 30 days.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The study is being 
ordered for something other than Trauma or other injury, 
Neck lump/mass, Known tumor or metastasis in the neck, 
suspicious infection/abcess or a pre-operative evaluation.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a sudden and 
severe headache. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
one sided arm or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for Multiple Sclerosis.; The 
patient has new symptoms. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a metastatic disease.; There 
are 3 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

12/12/2022; There has not been any treatment or 
conservative therapy.; iron deficiency anemia and weight 
loss; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for  Other not 
listed 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Elevated white blood cell count, unspecified; There has not 
been any treatment or conservative therapy.; Elevated 
white blood cell count, unspecified; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

restaging scans; This study is being ordered for a metastatic 
disease.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient does NOT 
have a 20 pack per year history of smoking.; The patient is 
NOT presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; Patients without a 20 pack per year history of 
smoking or do not have a history of smoking do not meet 
the criteria for lung cancer screening.; The health carrier is 
NOT Virginia Premier Health Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
weakness.; Neurologic: Cranial nerves II-XII are grossly 
intact. Sensation is normal in the lower;extremities. Reflexes 
are 1+ normal in the patella and achilles. There is no 
tremor.;Lumbar L2-S1 myotomes have normal strength 
except 4/5 in b/l S1 myotomes; There is not x-ray evidence 
of a recent lumbar fracture.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; 03/25/2021; There has been treatment or conservative 
therapy.; Noah's symptoms and signs are consistent with 
minimal brain dysfunction;;symptoms of poor executive 
function;;Low energy; therapy and "homework" to help 
address low motivation ;;TSH, fT4, CBC, CMP, B12, Folate, 
EBV, Copper, Ceruloplasmin, Vitamin D, consider 
EMG;;Thoughts and Feelings (Cognitive behavioral therapy 
book);;Therapist;5. Send school evals to Dr. Johnson;; This 
study is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

see clinicals; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is NOT Neurological 
Surgery or Orthopedics; The primary symptoms began 6 
months to 1 year; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Dermatomal sensory 
changes on physical examination 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient had a diagnostic test 
(such as an EMG/nerve conduction) involving the cervical 
spine 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; Within the past six (6) weeks the 
patient completed or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; It is 
unknown if any of these apply to the patient 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had an abnormal xray indicating a complex fracture 
or other significant abnormality involving the cervical spine; 
This is NOT a Medicare member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal sensory changes on 
physical examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms of paresthesia 
evaluated by a neurologist 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a new onset or changing radiculitis / 
radiculopathy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for None of the above; None of the above 
describes the reason for requesting this procedure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for None of the above; Pre-operative 
evaluation describes the reason for requesting this 
procedure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; 03/25/2021; There has been treatment or conservative 
therapy.; Noah's symptoms and signs are consistent with 
minimal brain dysfunction;;symptoms of poor executive 
function;;Low energy; therapy and "homework" to help 
address low motivation ;;TSH, fT4, CBC, CMP, B12, Folate, 
EBV, Copper, Ceruloplasmin, Vitamin D, consider 
EMG;;Thoughts and Feelings (Cognitive behavioral therapy 
book);;Therapist;5. Send school evals to Dr. Johnson;; This 
study is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

see clinicals; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is NOT Neurological 
Surgery or Orthopedics; The primary symptoms began 6 
months to 1 year; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; It is not known if the 
patient does have new or changing neurologic signs or 
symptoms.; The patient has had back pain for over 4 weeks.; 
The patient has seen the doctor more then once for these 
symptoms.; The physician has directed conservative 
treatment for the past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; The patient has 
been treated with medication.; It is not known was 
medications were used in treatment.; It is not known if the 
patient has completed 6 weeks or more of Chiropractic 
care.; It is not known if the physician has directed a home 
exercise program for at least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of physical 
therapy? 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; 03/25/2021; There has been treatment or conservative 
therapy.; Noah's symptoms and signs are consistent with 
minimal brain dysfunction;;symptoms of poor executive 
function;;Low energy; therapy and "homework" to help 
address low motivation ;;TSH, fT4, CBC, CMP, B12, Folate, 
EBV, Copper, Ceruloplasmin, Vitamin D, consider 
EMG;;Thoughts and Feelings (Cognitive behavioral therapy 
book);;Therapist;5. Send school evals to Dr. Johnson;; This 
study is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, 
Other, Advanced Practice Registered Nurse or Preventative 
Medicine 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a 
Medicare member. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Follow-up to spine injection in the past 6 months 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Dermatomal sensory changes on physical 
examination 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Focal extremity weakness 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has New symptoms of paresthesia evaluated by a 
neurologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Unilateral focal muscle wasting 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

CT Scan SI Joint/Sacrum; This study is being ordered for 
some other reason than the choices given.; This is a request 
for a Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of tumor, mass, neoplasm, or metastatic 
disease.; The patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

73200 Computed 
tomography, upper 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an upper extremity, shoulder, scapula, 
elbow, hand, or wrist  joint  CT.; There is a history of upper 
extremity joint or long bone trauma or injury.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

Bilateral palms pain with palpable masses that are TTP 
(Thrombotic Thrombocytopenia Purpura), right hand has 3 
masses and left had has 1 mass.; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
Pt with knots on both palms of hands for years.; There has 
not been any treatment or conservative therapy.; Sharp 
pain; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient has not completed 4 weeks or more of 
Chiropractic care.; The physician has not directed a home 
exercise program for at least 4 weeks.; The patient received 
oral analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Blood or abnormal fluid in 
the knee joint was noted as an indication for knee imaging 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; The patient had 4 weeks of 
physical therapy, chiropractic or physician supervised home 
exercise in the past 3 months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is a suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is NO suspicion of a tendon or 
ligament injury.; There is a suspicion of fracture not 
adequately determined by x-ray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a kidney/ureteral stone.; This patient is 
experiencing hematuria.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; It is 
unknown if there are abnormal lab results or physical 
findings on exam such as rebound or guarding that are 
consistent with peritonitis, abscess, pancreatitis or 
appendicitis.; This study is being ordered for another reason 
besides Crohn's disease, Abscess, Ulcerative Colitis, Acute 
Non-ulcerative Colitis, Diverticulitis, or Inflammatory bowel 
disease.; There are no findings that confirm hepatitis C.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a metastatic disease.; There 
are 3 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

12/12/2022; There has not been any treatment or 
conservative therapy.; iron deficiency anemia and weight 
loss; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for  Other not 
listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Elevated white blood cell count, unspecified; There has not 
been any treatment or conservative therapy.; Elevated 
white blood cell count, unspecified; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

restaging scans; This study is being ordered for a metastatic 
disease.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; It is not known if the 
urinalysis results were normal or abnormal.; The study is 
being ordered for chronic pain.; This is the first visit for this 
complaint.; The patient did not have a amylase or lipase lab 
test.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was NOT performed.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; It is not known if a rectal exam was 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The 
study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery 
disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The 
study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has not been any 
treatment or conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Vascular Disease.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is requested for evaluation of 
the heart prior to non cardiac surgery. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a metastatic disease.; There 
are 3 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy has NOT substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known Cancer; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary This is for a PET Scan with an Other Tracer 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual

Radiology 
Services Denied 
Not Medically 
Necessary

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Neuro Rehabilitative; Therapy type 
is Neuro Rehabilitative; Requestor is not a fax; Speech 
Therapy; The patient has not recently suffered either a CVA 
or TBI; 11/29/2022; The evaluation date is not in the future; 
The primary condition is Cognitive linguistic Impairment; 
Three or more visits anticipated; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Speech Therapy was requested; The patient 
is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families; Speech Therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual

Radiology 
Services Denied 
Not Medically 
Necessary

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The primary condition is 
Cognitive linguistic Impairment; The patient has not recently 
suffered either a CVA or TBI; 2/8/2023; The evaluation date 
is not in the future; Three or more visits anticipated; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech Therapy was 
requested; The patient is under the age of 65; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual

Radiology 
Services Denied 
Not Medically 
Necessary

No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Rehabilitative; Therapy type is 
Rehabilitative; Requestor is not a fax; Speech Therapy; 
Speech Therapy was selected; The primary condition is 
Dysphagia; The patient has not recently suffered either a 
CVA or TBI; 01/11/2023; The evaluation date is not in the 
future; Three or more visits anticipated; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Speech Therapy was requested; The 
patient is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual

Radiology 
Services Denied 
Not Medically 
Necessary

No patient history in the past 90 days; Evaluation dates 
more than 90 days in the past; Requestor is not a fax; 
Speech Therapy; 07/06/2022; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual

Radiology 
Services Denied 
Not Medically 
Necessary

No patient history in the past 90 days; Evaluation dates 
more than 90 days in the past; Requestor is not a fax; 
Speech Therapy; 10/06/2022; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual

Radiology 
Services Denied 
Not Medically 
Necessary

Patient history in the past 90 days; Requestor is not a fax; 
Speech Therapy; 2/22/2023; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual

Radiology 
Services Denied 
Not Medically 
Necessary

Patient history in the past 90 days; Requestor is not a fax; 
Speech Therapy; 2/27/2023; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual

Radiology 
Services Denied 
Not Medically 
Necessary

Patient history in the past 90 days; Requestor is not a fax; 
Speech Therapy; 4/12/2022; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual

Radiology 
Services Denied 
Not Medically 
Necessary

Patient history in the past 90 days; Requestor is not a fax; 
Speech Therapy; 05/07/2022; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual

Radiology 
Services Denied 
Not Medically 
Necessary

Patient history in the past 90 days; Requestor is not a fax; 
Speech Therapy; 08/15/2022; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual

Radiology 
Services Denied 
Not Medically 
Necessary

Patient history in the past 90 days; Requestor is not a fax; 
Speech Therapy; 10/11/2022; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual

Radiology 
Services Denied 
Not Medically 
Necessary

Patient history in the past 90 days; Requestor is not a fax; 
Speech Therapy; 11/04/2022; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

92507 Treatment of 
speech, language, voice, 
communication, and/or 
auditory processing 
disorder; individual

Radiology 
Services Denied 
Not Medically 
Necessary

Patient history in the past 90 days; Requestor is not a fax; 
Speech Therapy; 11/21/2022; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has not been any 
treatment or conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The 
abnormal symptom, condition or evaluation is not known or 
unlisted above. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of cardiac arrhythmias; This study is NOT being 
requested for the initial evaluation of frequent or sustained 
atrial or ventricular cardiac arrhythmias. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; This is for the initial 
evaluation of heart failure. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Stress Echocardiogram.; None of the 
listed reasons for the study were selected; It is not known if 
the member has known or suspected coronary artery 
disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Stress Echocardiogram.; The patient 
has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or suspected coronary 
artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

01/03/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

1/3/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

1/4/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Therapy type is 
Habilitative; adl's; 70%; Standardized tests document a 
deficit at or below the 10th percentile; Requestor is not a 
fax; Physical Therapy; Physical Therapy was requested; The 
evaluation date is not in the future; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Habilitative; Physical therapy was 
requested; The member is 5 years old or older.; Moderate to 
severe functional deficits supported by standardized 
assessments best describes the patient's presentation or 
goal of treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

1/4/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

01/05/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

1/5/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

01/06/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

1/6/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

1/9/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Three or 
more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation related to a diagnosis of cancer.; Physical 
Therapy was requested; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

01/09/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

01/09/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

1/9/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

01/10/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

1/10/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 7 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

01/11/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

1/11/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

01/12/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

1/12/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

01/13/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

1/13/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

01/16/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

1/16/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

01/17/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

1/17/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

01/18/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

1/18/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

01/19/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

1/19/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

01/20/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

1/20/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

1/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier 
is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

01/23/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

1/23/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

1/24/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

01/27/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

1/27/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

01/30/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

02/06/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

2/6/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

2/7/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

02/08/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

2/8/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

02/09/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

02/10/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

2/10/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

2/12/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

02/13/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

2/15/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

02/16/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

2/16/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

02/17/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

02/20/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

2/20/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

2/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; adl; 70; Standardized tests document a deficit 
above the 10th percentile; Requestor is not a fax; Physical 
Therapy; The evaluation date is not in the future; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Habilitative; Physical therapy 
was requested; The member is 5 years old or older.; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical or Occupational therapy was requested; The health 
carrier is NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

02/21/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

2/22/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

02/23/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

02/23/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

2/23/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

2/24/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

2/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Gait, Balance 
and Falls is the selected condition; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical Therapy; 
Physical Therapy was requested; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was requested; The patient 
was NOT previously independent with mobility and now 
requires human assistance and/or an assistive device to walk 
and/or transfer; At least one of the following apply; Increase 
in frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); Gait, Balance 
and Falls is the selected condition; The health carrier is NOT 
New Hampshire Healthy Families; Physical or Occupational 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

02/27/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

2/27/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

2/28/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

3/1/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

03/02/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

03/02/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

03/02/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

3/2/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

3/6/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

03/07/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; The Modified Oswestry; 28.0; Standardized 
tests document a deficit above the 10th percentile; 
Requestor is not a fax; Physical Therapy; The evaluation date 
is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; 
Habilitative; Physical therapy was requested; The member is 
5 years old or older.; The health carrier is NOT New 
Hampshire Healthy Families; Physical or Occupational 
therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

3/7/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

3/8/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

3/9/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

03/10/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

3/11/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; PDMS-2; 3%; Standardized tests document a 
deficit at or below the 10th percentile; Requestor is not a 
fax; Patient is able to perform age-appropriate 
mobility/transfers but has other gross motor task deficits; 
Physical Therapy; Speech Therapy was not selected; Physical 
Therapy was requested; The evaluation date is not in the 
future; The member is 1-9 years old.; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Habilitative; Physical therapy was 
requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

03/13/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

3/13/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

03/14/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

3/14/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

3/15/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

3/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation related to a diagnosis of 
cancer.; Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

03/17/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

3/17/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

03/20/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

03/21/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

03/22/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

3/22/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

3/23/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

03/27/23; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

03/28/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

05/17/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

05/26/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

06/06/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

06/15/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

6/28/2021; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

6/28/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

07/14/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

07/20/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

07/21/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

07/25/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

07/27/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; Peabody Developmental skills; 1; 
Standardized tests document a deficit at or below the 10th 
percentile; Requestor is not a fax; Physical Therapy; Speech 
Therapy was not selected; Physical Therapy was requested; 
The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Habilitative; Physical therapy was 
requested; The member is 1-4 years old.; Moderate to 
severe functional deficits supported by standardized 
assessments best describes the patient's presentation or 
goal of treatment 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

07/28/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

08/04/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; Chronic pain syndrome; ; Standardized tests 
document a deficit at or below the 10th percentile; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; Physical Therapy was requested; The 
evaluation date is not in the future; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Habilitative; Physical therapy was 
requested; The member is 5 years old or older.; None of the 
above best describes the patient's presentation or goal of 
treatment 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

8/10/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

08/11/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

8/24/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

08/31/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

9/8/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

09/13/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

09/15/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

09/19/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

09/19/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

09/19/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

09/21/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

09/22/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

09/28/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

9/29/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

09/29/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

10.12.2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

10/03/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

10/06/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

10/6/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

10/14/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

10/18/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

10/19/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

10/19/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

10/25/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

10/25/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

10/31/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

11/1/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

11/1/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

11/2/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; TBI is the 
selected condition; 7/20/2022; Date of onset is within the 
last 4 months; The patient requires human assistance 
and/or assistive device to walk and/or transfer; Therapy 
type is Neuro Rehabilitative; Requestor is not a fax; Physical 
Therapy; Speech Therapy was not selected; Physical Therapy 
was requested; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Neuro Rehabilitative; 
Physical therapy was requested; TBI is the selected condition 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

11/2/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

11/03/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

11/3/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

11/04/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

11/7/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

11/08/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

11/8/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

11/9/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

11/10/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; Neck Disability Index; 64.0; Standardized tests 
document a deficit above the 10th percentile; Requestor is 
not a fax; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Habilitative; Physical therapy was 
requested; The member is 5 years old or older. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

11/10/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

11/14/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

11/16/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

11/18/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

11/21/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; lefs; 36; Standardized tests document a 
deficit above the 10th percentile; Requestor is not a fax; 
Physical Therapy; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Habilitative; Physical 
therapy was requested; The member is 5 years old or older.; 
The health carrier is NOT New Hampshire Healthy Families; 
Physical or Occupational therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

11/21/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

11/22/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

11/28/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

11/29/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

11/30/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

12/02/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

12/2/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

12/05/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; pelvic Gertel questionnaire; 49.3%; 
Standardized tests document a deficit above the 10th 
percentile; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Habilitative; Physical therapy was 
requested; The member is 5 years old or older.; The health 
carrier is NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

12/05/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

12/6/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

12/08/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

12/9/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

12/12/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

12/13/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

12/14/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

12/15/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

12/19/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

12/20/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Gait, Balance 
and Falls is the selected condition; Therapy type is Neuro 
Rehabilitative; Requestor is not a fax; Physical Therapy; 
Physical Therapy was requested; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was requested; The patient 
was NOT previously independent with mobility and now 
requires human assistance and/or an assistive device to walk 
and/or transfer; None of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); Gait, Balance 
and Falls is the selected condition; The health carrier is NOT 
New Hampshire Healthy Families; Physical or Occupational 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

12/20/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

12/21/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

12/23/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

12/28/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

12/28/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

12/29/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

12/30/2022; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Elbow; Hip/Pelvis selected as the specific 
body part; Elbow selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Elbow request: ; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; The hip is beingn 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Lower 
Extremity/Hip was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; 
This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is Hip/Pelvic; Hip/Pelvis selected as the specific 
body part; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; The hip is beingn treated.; The 
Pelvis/Pelvic Floor is being treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; The 
patient has Pelvic Floor Dysfunction, including bowel or 
bladder; Mild to moderate impairment in the ability to 
perform functional tasks due to constipation, incontinence 
or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip was selected as the first 
body type/region; Lower Extremity/Hip selected as the 
second body type/region; Three or more visits anticipated; 
The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; The 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for 
second pass is not in options listed; Hip/Pelvis selected as 
the specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; The hip is beingn treated.; Moderate objective 
and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best 
describes th; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was NOT 
previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The 
anticipated number of visits is other than 2.; Lower 
Extremity/Hip was selected as the first body type/region; 
Gait, Balance and Falls was selected as the second body 
type/region; Body Part for second pass is Gait/Balance; 
Physical Therapy was requested; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold- 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine 
request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; More than 
2 Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; The hip is beingn 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Severe functional 
deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; The member's plan does not require the collection 
of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine 
request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; The hip is beingn 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Mild or moderate 
functional deficits due to lumbopelvic impairments with 
distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; The member's plan does not require the collection 
of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine 
request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; The hip is beingn 
treated.; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom best 
describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; 
Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; 
This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is Hip/Pelvic; Lumbar Spine selected as the 
specific body part; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine 
request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; The hip is beingn 
treated.; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested; Physical therapy was 
requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; Lumbar Spine selected 
as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Mild or moderate functional deficits due to cervical 
impairments without distal symptoms best describes the 
patient’s clinical presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; 
Head/Neck selected as the second body type/region; Body 
Part for second pass is Head/Neck; Previous auth data 
retrieved, type of habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; The member's plan does not require the collection 
of start and end dates 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for 
second pass is not in options listed; Lumbar Spine selected 
as the specific body part; Lower Leg selected as the specific 
body part; Body Part pass complete; Questions about your 
Lower Leg request: ; Questions about your Lumbar Spine 
request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; More than 
2 Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Mild or moderate 
functional deficits due to lumbopelvic impairments without 
distal symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Body Part for second pass is Lower Leg; 
Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; 
This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested; Physical 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Hip/Pelvic; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second 
Pass Starting; The hip is beingn treated.; Severe objective 
and functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated 
number of visits is other than 2.; Gait, Balance and Falls was 
selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for first 
pass is Gait/Balance; Physical Therapy was requested; Three 
or more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not require 
the collection of start and end dates; Previous auth data 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; Lumbar Spine selected 
as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Severe functional deficits due to cervical impairments with 
or without distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; Head/Neck 
was selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; The member's plan does not require the collection 
of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; Lumbar Spine selected 
as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Mild or moderate functional deficits due to cervical 
impariments with distal symptoms best describes the 
patient’s clinical presentation; Severe functional deficits due 
to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; Body 
Part for first pass is Head/Neck; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested; Physical therapy was 
requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Lumbar Spine; Lumbar Spine selected 
as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; The anticipated number of 
visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Severe functional deficits 
due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; Body 
Part for first pass is Head/Neck; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested; Physical therapy was 
requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 02/02/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 01-16-2023; femur 
fractures in both legs;; Post-Op; Body Part pass complete; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Fracture was selected as the 
first body type/region; Fracture was selected as the second 
body type/region; Body Part for first pass is Fracture; Body 
Part for second pass is Fracture; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; You will now be 
asked some questions about your fracture request.; You will 
now be asked some questions about your fracture request.; 
Post surgical upper or lower limb (extremities) best 
describes the patient's presentation.; Post surgical upper or 
lower limb (extremities) best describes the patient's 
presentation.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; Lower Leg 
selected as the specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; The anticipated 
number of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated 
number of visits is other than 2.; Lower Extremity/Hip was 
selected as the first body type/region; Gait, Balance and 
Falls was selected as the second body type/region; Body 
Part for first pass is Lower Leg; Body Part for second pass is 
Gait/Balance; Physical Therapy was requested; Three or 
more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Thoracic Spine/Chest; Thoracic 
Spine/Chest selected as the specific body part; Body Part 
pass complete; Questions about your Thoracic Spine/Chest 
request.; Questions about your Head/Neck request:; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to thoracic/lumbar 
impairments without distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is Wrist; Lower Leg selected as the 
specific body part; Wrist selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg 
request: ; Questions about your Wrist request: ; The 
anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Severe objective and 
functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Lower 
Extremity/Hip was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Body Part for first pass is Lower Leg; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 01/11/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 11/19/2022; TEAR OF LEFT 
SUPRASPINATUS TENDON ;TEAR IN LEFT ROTATOR CUFF; 
Post-Op; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and 
functional deficits: severe loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s 
clinical presentation; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Upper Extremity was selected as the first body type/region; 
Gait, Balance and Falls was selected as the second body 
type/region; Body Part for second pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; Post-Op 
or Non-Surgical; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Hip/Pelvis; 1/12/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being treated.; The patient has 
None of the above; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Hip/Pelvis; 1/19/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being treated.; The patient has 
None of the above; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Hip/Pelvis; 01/20/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being treated.; The patient has 
None of the above; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Hip/Pelvis; 01/23/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part 
pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Requestor is not a 
fax; The hip is beingn treated.; None of the above best 
describes the patient's presentation; Lower Extremity/Hip 
was selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Hip/Pelvis; 3/14/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; The hip is beingn treated.; None of the above best 
describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Hip/Pelvis; 3/21/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body 
Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being treated.; The patient has 
None of the above; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Hip/Pelvis; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; One Body Part selected; The hip is 
beingn treated.; None of the above best describes the 
patient's presentation; Lower Extremity/Hip selected as the 
body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not require 
the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Hip/Pelvis; Hip/Pelvis selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part 
pass complete; Questions about your Pelvis/Hip request: ; 
More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; The Pelvis/Pelvic Floor is being 
treated.; The patient has None of the above; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; 1/3/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; 1/5/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; 1/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; 2/6/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; 2/9/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; 2/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; 3/7/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; 3/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; 12/19/2022; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three 
or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee request: ; 
Neither Pre-Op, Post-Op or Non-Surgical; One Body Part 
selected; Lower Extremity/Hip selected as the body 
type/region; Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more visits anticipated; 
The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not require 
the collection of start and end dates 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee request: ; 
Neither Pre-Op, Post-Op or Non-Surgical; One Body Part 
selected; Lower Extremity/Hip selected as the body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee request: ; 
Neither Pre-Op, Post-Op or Non-Surgical; One Body Part 
selected; Lower Extremity/Hip selected as the body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical 
therapy was requested 38 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; Knee selected as the specific body part; Elbow 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Neither Pre-Op, Post-
Op or Non-Surgical; Two Body Parts selected; Lower 
Extremity/Hip was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; 
This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; Knee selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Neither Pre-Op, Post-
Op or Non-Surgical; Two Body Parts selected; Lower 
Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; Knee selected as the specific body part; Lower 
Leg selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Neither Pre-
Op, Post-Op or Non-Surgical; Two Body Parts selected; 
Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; The member's plan does not require the collection 
of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; Knee selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; 
Neither Pre-Op, Post-Op or Non-Surgical; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details on the 
top 2; Lower Extremity/Hip was selected as the first body 
type/region; Spine/Chest selected as the second body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 01/09/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 1/17/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 1/19/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 1/23/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Thoracic Spine/Chest selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest was selected as 
the first body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 1/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 2/17/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 2/21/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 2/23/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 03/06/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Hip/Pelvis selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; 3/9/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Lumbar Spine selected as the specific body 
part; Hip/Pelvis selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Requestor is not a 
fax; None of the above best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Lumbar Spine; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; One Body Part selected; None of the 
above best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Three or 
more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 1/4/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The patient was NOT previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; None of the 
following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or 
wheelchair mobility); Gait, Balance and Falls selected as the 
body type/region; Body Part for first pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 1/12/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; Requestor is not a fax; None of the above; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 1/13/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The patient was NOT previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; None of the 
following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or 
wheelchair mobility); Gait, Balance and Falls selected as the 
body type/region; Body Part for first pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 1/18/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The patient was NOT previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; None of the 
following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or 
wheelchair mobility); Gait, Balance and Falls selected as the 
body type/region; Body Part for first pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 01/19/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; More than 
2 Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Requestor is not a fax; The requesting provider 
is other than Physical Therapy or Occupational Therapy; The 
patient was NOT previously independent with mobility and 
now requires human assistance and/or an assistive device to 
walk and/or transfer; None of the following apply; Increase 
in frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); Gait, Balance 
and Falls was selected as the first body type/region; Gait, 
Balance and Falls was selected as the second body 
type/region; Body Part for first pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; Physical Therapy was requested; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 1/27/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The patient was NOT previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; None of the 
following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or 
wheelchair mobility); Gait, Balance and Falls selected as the 
body type/region; Body Part for first pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 1/30/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; Requestor is not a fax; None of the above; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 2/3/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; Requestor is not a fax; None of the above; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 2/3/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 12/23/2022; ; Post-Op; Lower Leg selected as 
the specific body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; Requestor is not a fax; None of the above best 
describes the patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first pass is 
Lower Leg; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 2/6/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The patient was NOT previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; None of the 
following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or 
wheelchair mobility); Gait, Balance and Falls selected as the 
body type/region; Body Part for first pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 02/09/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; Requestor is not a fax; None of the above; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 2/10/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body Parts 
selected; Requestor is not a fax; None of the above; 
Head/Neck was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 2/14/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Three or more 
visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; Fracture selected as 
the body type/region; Body Part for first pass is Fracture; 
Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; You will now be 
asked some questions about your fracture request.; None of 
the above best describes the patient's presentation.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 3/1/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions 
about your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; Requestor is not a fax; None of the above; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 3/1/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower 
Leg request: ; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a 
fax; None of the above best describes the patient 
presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 03/01/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Requestor is not a fax; None of the above; Head/Neck was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; 1/9/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; 1/16/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; Two Body Parts selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Upper Extremity was selected 
as the first body type/region; Head/Neck selected as the 
second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; 01/17/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; 2/13/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; 3/10/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: 
; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; 
Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your Shoulder 
request: ; Neither Pre-Op, Post-Op or Non-Surgical; More 
than 2 Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Upper Extremity was selected as the 
first body type/region; Head/Neck selected as the second 
body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your Shoulder 
request: ; Neither Pre-Op, Post-Op or Non-Surgical; One 
Body Part selected; Upper Extremity selected as the body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your Shoulder 
request: ; Neither Pre-Op, Post-Op or Non-Surgical; One 
Body Part selected; Upper Extremity selected as the body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical 
therapy was requested 22 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; Shoulder selected as the specific body part; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Neither 
Pre-Op, Post-Op or Non-Surgical; More than 2 Body Parts; 
3+ Body Regions was selected - provide details on the top 2; 
Upper Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; 
This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; Shoulder selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Neither 
Pre-Op, Post-Op or Non-Surgical; Two Body Parts selected; 
Upper Extremity was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; Shoulder selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part 
pass complete; Questions about your Shoulder request: ; 
Neither Pre-Op, Post-Op or Non-Surgical; Two Body Parts 
selected; Upper Extremity was selected as the first body 
type/region; Spine/Chest selected as the second body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; Shoulder selected as the specific body part; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Neither 
Pre-Op, Post-Op or Non-Surgical; Two Body Parts selected; 
Upper Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; 
This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; Shoulder selected as the specific body part; 
Thoracic Spine/Chest selected as the specific body part; 
Body Part pass complete; Questions about your Shoulder 
request: ; Neither Pre-Op, Post-Op or Non-Surgical; Two 
Body Parts selected; Upper Extremity was selected as the 
first body type/region; Spine/Chest selected as the second 
body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; The member's plan does not require the collection 
of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 01/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
01/05/2023; ; Post-Op; Elbow selected as the specific body 
part; Body Part pass complete; Questions about your Elbow 
request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 
2.; One Body Part selected; No Second Pass; Requestor is 
not a fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; Elbow selected as the specific body part; Body Part 
pass complete; Questions about your Elbow request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Upper Extremity 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily task best 
describes the patient's presentation; Upper Extremity 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper Extremity 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; The hip is beingn 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Lower 
Extremity/Hip selected as the body type/region; Previous 
auth data retrieved, type of habilitation = Rehabilitative; 
three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; 
This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; The hip is beingn 
treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes th; Lower 
Extremity/Hip selected as the body type/region; Three or 
more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; The hip is beingn 
treated.; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient's presentation best describes the patient's 
presentation:; Lower Extremity/Hip selected as the body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical 
therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Mild to moderate 
impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Previous auth data 
retrieved, type of habilitation = Rehabilitative; three or more 
visits anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Mild to moderate 
impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe impairment 
in the ability to perform functional tasks due to constipation, 
incontinence or pelvic organ prolapse best describes the 
patient's presentation; Lower Extremity/Hip selected as the 
body type/region; Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more visits anticipated; 
The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not require 
the collection of start and end dates 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain 
Syndrome; Mild to moderate impairment in the ability to 
perform functional tasks due to short, tight or tender pelvic 
floor muscles, or trigger points that cause referred pain best 
describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is Lumbar Spine; 3/8/2023; 
No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected as the 
specific body part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions about your 
Knee request: ; Questions about your Lumbar Spine request: 
; Three or more visits anticipated; The anticipated number 
of visits is other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; None of the 
above best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Spine/Chest selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 01/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/8/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 2/9/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is Hip/Pelvic; 
3/6/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 02/17/2023; 
Post-Op; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; 
Questions about your Lumbar Spine request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has None of 
the above; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second Pass; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Previous auth data retrieved, type of 
habilitation = Rehabilitative; three or more visits anticipated; 
The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not require 
the collection of start and end dates 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second Pass; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; The member's plan does not require the collection 
of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second Pass; Mild 
or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not require 
the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical 
therapy was requested 7 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second Pass; Mild 
or moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the 
patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not require 
the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical 
therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second Pass; 
Severe functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest selected as the body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical 
therapy was requested 6 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 2/14/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Questions about 
your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impairments without distal 
symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; 12/07/2022; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; 
Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Shoulder; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Neither 
Pre-Op, Post-Op or Non-Surgical; Two Body Parts selected; 
Second Pass Starting; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls was selected as the first body 
type/region; Upper Extremity selected as the second body 
type/region; Body Part for first pass is Gait/Balance; Physical 
Therapy was requested; Three or more visits anticipated; 
The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not require 
the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Shoulder; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Questions about your Head/Neck request:; Neither Pre-Op, 
Post-Op or Non-Surgical; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Mild or moderate functional deficits due to cervical 
impariments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Shoulder; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Questions about your Head/Neck request:; Neither Pre-Op, 
Post-Op or Non-Surgical; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Severe functional deficits due to cervical impairments with 
or without distal symptoms best describes the patient’s 
clinical presentation; Head/Neck was selected as the first 
body type/region; Upper Extremity selected as the second 
body type/region; Body Part for first pass is Head/Neck; 
Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; 
This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Shoulder; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Questions about your Head/Neck request:; Neither Pre-Op, 
Post-Op or Non-Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Mild or moderate functional deficits due to cervical 
impariments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is 
Head/Neck; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Shoulder; 
Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; 
Questions about your Head/Neck request:; Neither Pre-Op, 
Post-Op or Non-Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass 
Starting; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes 
the patient’s clinical presentation; Head/Neck was selected 
as the first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass is 
Head/Neck; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was 
requested; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part pass complete; One Body 
Part selected; No Second Pass; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The 
patient was NOT previously independent with mobility and 
now requires human assistance and/or an assistive device to 
walk and/or transfer; At least one of the following apply; 
Increase in frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or Decline in 
independence with mobility (walking or wheelchair 
mobility); The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy was 
requested; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part pass complete; One Body 
Part selected; No Second Pass; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The 
patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk 
and/or transfer; The anticipated number of visits is other 
than 2.; Gait, Balance and Falls selected as the body 
type/region; Body Part for first pass is Gait/Balance; Physical 
Therapy was requested; Three or more visits anticipated; 
The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part pass complete; Questions 
about your Head/Neck request:; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits due to cervical 
impairments without distal symptoms best describes the 
patient’s clinical presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is Head/Neck; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative; three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part pass complete; Questions 
about your Head/Neck request:; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits due to cervical 
impairments without distal symptoms best describes the 
patient’s clinical presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is Head/Neck; 
Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; 
This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part pass complete; Questions 
about your Head/Neck request:; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits due to cervical 
impariments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is Head/Neck; 
Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; 
This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part pass complete; Questions 
about your Head/Neck request:; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Mild or moderate functional deficits due to cervical 
impariments with distal symptoms best describes the 
patient’s clinical presentation; Head/Neck selected as the 
body type/region; Body Part for first pass is Head/Neck; 
Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; 
This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part pass complete; Questions 
about your Head/Neck request:; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Severe functional deficits due to cervical impairments 
with or without distal symptoms best describes the patient’s 
clinical presentation; Head/Neck selected as the body 
type/region; Body Part for first pass is Head/Neck; Three or 
more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part pass complete; Questions 
about your Head/Neck request:; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second 
Pass; Severe functional deficits due to cervical impairments 
with or without distal symptoms best describes the patient’s 
clinical presentation; Head/Neck selected as the body 
type/region; Body Part for first pass is Head/Neck; Three or 
more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; The anticipated 
number of visits is other than 2.; One Body Part selected; No 
Second Pass; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; The anticipated 
number of visits is other than 2.; One Body Part selected; No 
Second Pass; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical presentation; 
Spine/Chest selected as the body type/region; Three or 
more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; Wrist selected as the specific body part; Body Part 
pass complete; Questions about your Wrist request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Upper Extremity 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Physical therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Physical Therapy was requested; One visit anticipated; One 
visit anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Physical Therapy was requested; Two visits anticipated; Two 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

Requestor is a fax; Physical Therapy; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

This is for an Open procedure; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is not in options listed; 
3/1/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 2/5/2023; Post-
Op; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor is not a 
fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Fracture was selected 
as the second body type/region; Body Part for second pass is 
Fracture; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis 
of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; You will now be asked some questions about 
your fracture request.; Non-surgical upper or lower limb 
(extremities) best describes the patient's presentation.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

This is for an Open procedure; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 11/23/2022; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 11/21/2022; ; Post-Op; 
Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Post-Op; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

This is for Arthroscopy; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second 
pass is not in options listed; 12/19/2022; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 10/25/2022; ; Post-Op; Knee selected as the 
specific body part; Body Part pass complete; Questions 
about your Knee request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Post-Op; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical 
presentation; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was NOT 
previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; None of the following apply; Increase in frequency 
of falls, Decline in transfers, bed mobility or transitional 
movements and/or Decline in independence with mobility 
(walking or wheelchair mobility); Lower Extremity/Hip was 
selected as the first body type/region; Gait, Balance and 
Falls was selected as the second body type/region; Body 
Part for second pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT related to a 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

This request id for the Foot.; Perform Body Part selection; 
First Pass; Body Part for first pass is not in options listed; 
2/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a fax; None of the 
above; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

This request id for the Foot.; Perform Body Part selection; 
First Pass; Body Part for first pass is not in options listed; 
3/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; 
One Body Part selected; Requestor is not a fax; None of the 
above; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first pass is 
Foot/Ankle; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start 
and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first pass is 
Foot/Ankle; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical 
therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

This request id for the Foot.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Three or more visits anticipated; 
The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for the Ankle.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Lumbar 
Spine; 2/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; Questions about 
your Lumbar Spine request: ; The anticipated number of 
visits is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the 
patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected 
as the second body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 3/21/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Foot/Ankle selected 
as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated 
number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s 
clinical presentation; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was 
NOT previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or 
transfer; None of the following apply; Increase in frequency 
of falls, Decline in transfers, bed mobility or transitional 
movements and/or Decline in independence with mobility 
(walking or wheelchair mobility); Lower Extremity/Hip was 
selected as the first body type/region; Gait, Balance and 
Falls was selected as the second body type/region; Body 
Part for first pass is Foot/Ankle; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; Physical 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Three or more visits anticipated; 
The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; The member's plan does not require 
the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Three or more visits anticipated; 
The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for the Ankle.; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 
Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part 
for first pass is Foot/Ankle; Three or more visits anticipated; 
The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's plan does 
not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested 6 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for the Ankle.; This request is for the Ankle.; 
Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body 
Part for second pass is not in options listed; 03/21/2023; No 
patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 08/25/2022; Post-Op; 
Foot/Ankle selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; Questions about 
your Foot/Ankle request: ; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second 
body type/region; Body Part for first pass is Foot/Ankle; 
Body Part for second pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

1/4/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

1/11/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

01/13/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

1/13/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

01/19/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

1/23/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

2/14/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

2/15/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

2/27/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

03/02/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

3/3/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

3/7/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

3/14/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

3/22/2023; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

04/08/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

07/06/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

07/12/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

07/27/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

08/02/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Therapy type 
is Habilitative; Standardized tests document a deficit at or 
below the 10th percentile; Requestor is not a fax; Patient is 
able to perform age-appropriate mobility/transfers but has 
other fine motor task deficits; Occupational Therapy; Speech 
Therapy was not selected; Occupational Therapy was 
requested; The evaluation date is not in the future; The 
member is 1-9 years old.; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Habilitative; Occupational Therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

08/31/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

09/22/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

09/29/2022; No patient history in the past 90 days; 
Evaluation dates more than 90 days in the past; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

10/6/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

10/13/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

11/3/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

11/14/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

11/23/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

12/19/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

12/20/2022; Patient history in the past 90 days; Requestor is 
not a fax; Occupational Therapy; The evaluation date is not 
in the future; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; Body Part for second 
pass is not in options listed; 12/27/2022; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hand selected as the specific body part; 
Body Part pass complete; Questions about your Hand 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily task best 
describes the patient's presentation; The requesting 
provider is other than Physical Therapy or Occupational 
Therapy; The patient was NOT previously independent with 
mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; At least one of the 
following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or 
wheelchair mobility); The anticipated number of visits is 
other than 2.; Upper Extremity was selected as the first body 
type/region; Gait, Balance and Falls was selected as the 
second body type/region; Body Part for second pass is 
Gait/Balance; Occupational Therapy; Speech Therapy was 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is not in options listed; 1/16/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-Surgical; 
The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; 
Mild or moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; The 
requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously 
independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; 
Upper Extremity was selected as the first body type/region; 
Gait, Balance and Falls was selected as the second body 
type/region; Body Part for second pass is Gait/Balance; 
Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; Occupational 
Therapy was reaquested; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to 
a diagnosis of Lymphedema.; Physical or Occupational 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; Body Part for second 
pass is Elbow; Wrist selected as the specific body part; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Wrist request: ; Questions 
about your Elbow request: ; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other 
than 2.; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; 
Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's 
presentation; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Upper Extremity was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Three or more 
visits anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; The member's plan does not require the collection 
of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

Occupational Therapy was requested; Two visits anticipated; 
Two visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; The member's 
plan does not require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = 
Rehabilitative 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Hand; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand request: ; 
One Body Part selected; None of the above best describes 
the patient's presentation; Upper Extremity selected as the 
body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational 
therapy was selected; The member's plan does not require 
the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is not in options listed; 3/7/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific body 
part; Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body Parts selected; 
Requestor is not a fax; None of the above; Head/Neck was 
selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first 
pass is Head/Neck; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your Shoulder 
request: ; Neither Pre-Op, Post-Op or Non-Surgical; One 
Body Part selected; Upper Extremity selected as the body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Occupational 
Therapy was requested; The health carrier is NOT HMSA 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; Shoulder selected as the specific body part; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Neither 
Pre-Op, Post-Op or Non-Surgical; Two Body Parts selected; 
Upper Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; 
Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; 
This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; First Pass; Body Part for first 
pass is Shoulder; Shoulder selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part 
pass complete; Questions about your Shoulder request: ; 
Neither Pre-Op, Post-Op or Non-Surgical; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details on the 
top 2; Upper Extremity was selected as the first body 
type/region; Spine/Chest selected as the second body 
type/region; Three or more visits anticipated; The previous 
auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; 02/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Elbow request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is 
NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Elbow; Elbow selected as the specific body part; Body Part 
pass complete; Questions about your Elbow request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Upper Extremity 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 3/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass 
complete; Questions about your Hand request: ; Three or 
more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate 
loss of range of motion, strength, or ability to perform daily 
task best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; 10/06/2022; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
09/01/2022; debridement; Post-Op; Hand selected as the 
specific body part; Body Part pass complete; Questions 
about your Hand request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was 
requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily task best 
describes the patient's presentation; Upper Extremity 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Hand; Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper Extremity 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Occupational Therapy was requested; The 
health carrier is NOT HMSA 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; 1/4/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 
12/22/2022; OPEN REDUCTION INTERNAL FIXATION, DISTAL 
RADIUS; Post-Op; Wrist selected as the specific body part; 
Body Part pass complete; Questions about your Wrist 
request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Physical 
Medicine Disapproval

97533 Sensory integrative 
techniques to enhance 
sensory processing and 
promote adaptive 
responses to 
environmental demands, 
direct (one-on-one) patient 
contact, each 15 minutes

Radiology 
Services Denied 
Not Medically 
Necessary

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Wrist; Wrist selected as the specific body part; Body Part 
pass complete; Questions about your Wrist request: ; The 
anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Moderate objective and 
functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range 
of motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Upper Extremity 
selected as the body type/region; Three or more visits 
anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-
card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and 
end dates; Previous auth data retrieved, type of habilitation 
= Rehabilitative; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Plastic 
Surgery Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is 
not a history of serious facial bone or skull, trauma or 
injury.fct"; "There is not a suspicion of  neoplasm, tumor or 
metastasis.fct"; "There is not a suspicion of bone infection, 
[osteomyelitis].fct"; This is a preoperative or recent 
postoperative evaluation.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Plastic 
Surgery Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is immune-compromised.; Yes this 
is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Plastic 
Surgery Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The neck mass is larger than 1 cm.; A fine needle aspirate 
was NOT done.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Plastic 
Surgery Approval

73200 Computed 
tomography, upper 
extremity; without contrast 
material  

This is a request for an upper extremity, shoulder, scapula, 
elbow, hand, or wrist  joint  CT.; There is a history of upper 
extremity joint or long bone trauma or injury.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Plastic 
Surgery Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

Enter answer here - or Type In Unknown If No Info Given.  
The pain is not from a recent injury, old injury, chronic pain 
or a mass.; This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Plastic 
Surgery Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; It is unknown if 
the patient has acute or chronic back pain.; This study is 
being requested for Neurologic deficits; This is NOT a 
Medicare member.; The patient has Dermatomal sensory 
changes on physical examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being oordered 
for infection. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being oordered 
for infection.; There are physical exam findings, laboratory 
results, other imaging including bone scan or plain film 
confirming infection, inflammation and or aseptic necrosis.; 
It is not known if surgery is planned for in the next 4 weeks. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
for a known palpated mass.; It is unknown if this study is 
being ordered for evaluation of Morton's Neuroma.; It is 
unknown if surgery, fine needle aspirate or a biopsy is 
planned in the next 30 days.; A biopsy has NOT been 
completed. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
for a known palpated mass.; This study is NOT being ordered 
for evaluation of Morton's Neuroma.; It is unknown if 
surgery, fine needle aspirate or a biopsy is planned in the 
next 30 days.; A biopsy has NOT been completed. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
for a known palpated mass.; This study is NOT being ordered 
for evaluation of Morton's Neuroma.; Surgery is planned in 
the next 30 days.; A biopsy has NOT been completed. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
for a pre op.; Surgery is planned for within 30 days. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
for suspected fracture.; They had 2 normal xrays at least 3 
weeks apart that did not show a fracture.; The patient has 
been treated with immobilization for at least 4 weeks. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for chronic pain.; 
The patient has had foot pain for over 4 weeks.; The patient 
has been treated with a protective boot for at least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for chronic pain.; 
The patient has had foot pain for over 4 weeks.; The patient 
has been treated with orthotics for at least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for plantar fasciitis.; 
The patient has had foot pain for over 4 weeks.; The patient 
has been treated with a protective boot for at least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for tendonitis.; The 
patient has had foot pain for over 4 weeks.; The patient has 
been treated with a protective boot for at least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is NOT being ordered for chronic 
pain, acute pain, rule our tarsal coalition, known or 
suspected septic arthritis or oseteomylitis, tendonitis, 
neuroma or plantar fasciitis. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for a reason other that ankle pain.; The member has a 
recent injury. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for a reason other that ankle pain.; The study is for post 
operative evaluation. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for a reason other that ankle pain.; The study is not 
requested for any of the standard indications for Knee MRI 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is a suspicion of a tendon or ligament 
injury.; It is not know if surgery or arthrscopy is scheduled in 
the next 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is a suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is a suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is scheduled in the next 4 
weeks. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is NO suspicion of a tendon or 
ligament injury.; Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; There is not a suspicion of fracture not 
adequately determined by x-ray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is NO suspicion of a tendon or 
ligament injury.; There is a suspicion of fracture not 
adequately determined by x-ray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; September 21, 2022; There has been 
treatment or conservative therapy.; Fever, Chills, Nausea, 
painful, non- weightbearing; Oral antibiotics, multiple x-rays, 
IV antibiotics, surgical I &amp; D; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Inflammatory/ Infectious 
Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; Physical Therapy was completed for this 
diagnosis 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

"There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the foot."; There 
is a suspected tarsal coalition.; There is a history of new 
onset of severe pain in the foot within the last two weeks.; 
This is a request for bilateral foot MRI.; PT IS IN CONSTANT 
PAIN THAT IS  WORSENING DAILY. PREVIOUS TRADITIONAL 
AND CONVENTIONAL TREATMENT PLANS HAVE FAILED TO 
PROVIDE RELIEF TO THE PT. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for trauma or injury.; 
04/06/2022; There has been treatment or conservative 
therapy.; patient instability, pain when weight baring; 
medication, stretching; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
for known fracture.; The study is being ordered to evaluate a 
possible non union facrture. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for acute pain. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for chronic pain.; 
The patient has had foot pain for over 4 weeks.; The patient 
has been treated with a protective boot for at least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for chronic pain.; 
The patient has had foot pain for over 4 weeks.; The patient 
has been treated with a walking cast for at least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for chronic pain.; 
The patient has had foot pain for over 4 weeks.; The patient 
has been treated with anti-inflammatory medication for at 
least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for tendonitis.; The 
patient has had foot pain for over 4 weeks.; The patient has 
been treated with immobilization for at least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for a reason other that ankle pain.; The study is not 
requested for any of the standard indications for Knee MRI 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; It is unknown if there is a suspicion of a 
tendon or ligament injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; It is not known if there is a 
suspicion of fracture not adequately determinjed by x-ray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is a suspicion of a tendon or ligament 
injury.; It is not know if surgery or arthrscopy is scheduled in 
the next 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is a suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is a suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is scheduled in the next 4 
weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is NO suspicion of a tendon or 
ligament injury.; Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; There is not a suspicion of fracture not 
adequately determined by x-ray. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Podiatry Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is NO suspicion of a tendon or 
ligament injury.; There is a suspicion of fracture not 
adequately determined by x-ray. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Psychiatry Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Psychiatry Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for work-up for 
suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Psychiatry Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Follow-up to surgery or fracture within 
the last 6 months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Psychiatry Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for a history of heart valve 
disease.; Moderate stenosis or moderate regurgitation of 
the mitral or aortic valve is present; This is NOT a initial 
evaluation after aortic or mitral valve surgery.; It has been 
less than 1, 2 or 3 years since the last Transthoracic 
Echocardiogram (TTE) was completed; There are new 
symptoms suggesting worsening of heart valve disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Psychiatry Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Psychiatry Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has New symptoms of 
paresthesia evaluated by a neurologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Psychiatry Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is between 4 
and 14 years old.; Kawasaki Disease best describes my 
reason for ordering this study.; This is an initial evaluation of 
a patient not seen in this office before.; The ordering 
provider's specialty is NOT Cardiology or Nephrology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for osteomyelitis.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is immune-compromised.; Yes this 
is a request for a Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

; This study is being ordered for a metastatic disease.; There 
are 2 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for staging.; This study is being ordered for a 
tumor.; The patient has a biopsy proven cancer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  22 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 
'None of the above' were relevant in the diagnosis or 
suspicion of inflammatory lung disease; This study is being 
requested for known or suspected inflammatory disease 
such as sarcoidosis, pneumoconiosis, asbestosis, silicosis; 
This is a request for a Chest CT.; This study is being 
requested for none of the above.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 
Abnormal imaging (xray) finding was relevant in the 
diagnosis or suspicion of inflammatory lung disease; This 
study is being requested for known or suspected 
inflammatory disease such as sarcoidosis, pneumoconiosis, 
asbestosis, silicosis; This is a request for a Chest CT.; This 
study is being requested for none of the above.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 
An abnormal finding on physical examination led to the 
suspicion of infection.; This is a request for a Chest CT.; This 
study is being requested for known or suspected infection 
(pneumonia, abscess, empyema).; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 
This study is being requested for 'none of the above'.; This is 
a request for a Chest CT.; This study is being requested for 
none of the above.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 
This study is being requested for an unresolved cough; This 
is a request for a Chest CT.; This study is being requested for 
none of the above.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient had a Low 
Dose CT for Lung Cancer Screening or a Chest CT in the past 
11 months.; Yes this is a request for a Diagnostic CT ; This 
study is being ordered for screening of lung cancer. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient is between 
50 and 80 years old.; This patient is a smoker or has a history 
of smoking.; The patient has a 20 pack per year history of 
smoking.; The patient did NOT quit smoking in the past 15 
years.; The patient does NOT have signs or symptoms 
suggestive of lung cancer such as an unexplained cough, 
coughing up blood, unexplained weight loss or other 
condition.; The patient has NOT had a Low Dose CT for Lung 
Cancer Screening or a Chest CT in the past 11 months.; Yes 
this is a request for a Diagnostic CT ; This study is being 
ordered for screening of lung cancer. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being 
ordered for non of the above.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Interstitial 
Lung disease; A chest x-ray has been completed; Ths 
Interstitial Lung Disease is suspected; The chest x-ray was 
abnormal 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Interstitial 
Lung disease; A chest x-ray has NOT been completed; Ths 
Interstitial Lung Disease is suspected 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Interstitial 
Lung disease; The Interstitial Lung Disease is known 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for known 
tumor. 14 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for known 
tumor. 15 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for suspected 
pulmonary Embolus. 8 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Unresolved 
cough; A chest x-ray has been completed; The patient has 
been treated for the cough 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Unresolved 
cough; A chest x-ray has been completed; The patient has 
been treated for the cough 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Unresolved 
cough; A chest x-ray has been completed; The patient has 
been treated for the cough 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for work-up for 
suspicious mass.; It is unknown if there is radiographic 
evidence of lung, mediastinal mass, or physical evidence of 
chest wall mass noted in the last 90 days 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for work-up for 
suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 12 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 39 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 41 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal laboratory test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; This is a 
request for a Chest CT.; This study is being requested for 
Screening of Lung Cancer.; It is unknown if this patient is a 
smoker or has a history of smoking.; The patient has NOT 
had a Low Dose CT for Lung Cancer Screening or a Chest CT 
in the past 11 months.; The patient is between 50 and 80 
years old.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Coughing up blood (hemoptysis) describes the reason for 
this request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

It is not known if there is radiologic evidence of asbestosis.; 
"The caller doesn't know if there is radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; It is not known 
if there is radiologic evidence of a lung abscess or 
empyema.; It is not known if there is radiologic evidence of 
pneumoconiosis e.g. black lung disease or silicosis.; It is 
unknown if there is radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic treatment was 
prescribed.; A Chest/Thorax CT is being ordered.; Yes this is 
a request for a Diagnostic CT ; This study is being ordered for 
known or suspected inflammatory disease or pneumonia. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

The doctor is trying to rule out chronic sinusitis; This study is 
being ordered for Congenital Anomaly.; 08/20/2022; There 
has been treatment or conservative therapy.; nasal 
congestion, facial pain, pressure, and purulent 
(green/yellow) nasal drainage. headaches and loss of taste 
and smell; ). The patient has tried 3 rounds of antibiotic 
treatment which includes amoxicillin for14 days, Biaxin for 
10 days, and a Z-Pak with no improvement. The doctor is 
trying to rule out chronic sinusitis.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

The patient is presenting new signs or symptoms.; "There is 
radiologic evidence of sarcoidosis, tuberculosis or fungal 
infection."; There is NO radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic treatment was 
prescribed.; A Chest/Thorax CT is being ordered.; Yes this is 
a request for a Diagnostic CT ; This study is being ordered for 
known or suspected inflammatory disease or pneumonia. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There is no radiologic evidence of asbestosis.; "There is no 
radiologic evidence of sarcoidosis, tuberculosis or fungal 
infection."; There is no radiologic evidence of a lung abscess 
or empyema.; There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or silicosis.; There is 
NO radiologic evidence of non-resolving pneumonia for 6 
weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or 
suspected inflammatory disease or pneumonia. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There is radiologic evidence of mediastinal widening.; A 
Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for vascular 
disease other than cardiac. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There is radiologic evidence of non-resolving pneumonia for 
6 weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or 
suspected inflammatory disease or pneumonia. 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

They did not have a previous Chest x-ray.; A Chest/Thorax 
CT is being ordered.; Yes this is a request for a Diagnostic CT 
; This study is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of lung, mediastinal 
mass, or physical evidence of chest wall mass noted in the 
last 90 days 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the last 90 days 13 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Unexplained weight loss describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Within 6 months, the patient developed a new nodule. 
Wanting to make sure no additional nodules have developed 
and that the previous one did not grow. Patient is having 
shortness of breath even with oxygen. Productive cough and 
wheezing.; "There is NO evidence of a lung, mediastinal or 
chest mass noted within the last 30 days."; A Chest/Thorax 
CT is being ordered.; This study is being ordered for work-up 
for suspicious mass.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; It is unknown if the 
patient is presenting with pulmonary signs or symptoms of 
lung cancer or if there are other diagnostic test suggestive of 
lung cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 29 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 30 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient quit smoking less than 15 years ago.; 
The health carrier is NOT Virginia Premier Health Plan 13 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This study is requested to evaluate suspected pulmonary 
embolus.; Yes, this is a request for a Chest CT Angiography. 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is suspicious mass or suspected tumor or 
metastasis.; The patient is presenting new symptoms.; This 
study is not being requested for abdominal and/or pelvic 
pain.; The study is not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of chemotherapy 
or radiation therapy within the past 90 days.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; It is not known if a pelvic exam was 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

75557 Cardiac magnetic 
resonance imaging for 
morphology and function 
without contrast material;  This is a request for a heart or cardiac MRI 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested to Confirm or establish a diagnosis 
of Cancer; This would be the first PET Scan performed on 
this patient for this cancer.; This study is being requested for 
Lung Cancer.; This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

; This study is being ordered for a metastatic disease.; There 
are 2 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy has NOT substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known Cancer; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

It is unknown if this nodule is new or existing; This Pet Scan 
is being requested for a Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being requested for Lung Cancer.; This is a Medicare 
member.; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested to Confirm or establish a diagnosis 
of Cancer; This would be the first PET Scan performed on 
this patient for this cancer.; This study is being requested for 
Lung Cancer.; This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This nodule is New (recently diagnosed); It is unknown if the 
nodule is calcified (full or partial); This Pet Scan is being 
requested for a Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This nodule is New (recently diagnosed); The nodule is 
calcified (full or partial); This Pet Scan is being requested for 
a Pulmonary Nodule; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This nodule is New (recently diagnosed); The nodule is NOT 
calcified (full or partial); This Pet Scan is being requested for 
a Pulmonary Nodule; The nodule is Between 8 mm AND 
4cm; The patient has NOT had a prior PET Scan for this 
nodule; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for Chest pain of 
suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed in the past 6 
weeks; This procedure is NOT being ordered along with 
other cardiac testing, such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress Echocardiogram 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms 
suggesting worsening of heart valve disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; The reason for ordering this study is 
unknown. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient 
has shortness of breath; Shortness of breath is not related to 
any of the listed indications. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is for initial 
diagnosis of congenital heart disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; This is for the initial 
evaluation of heart failure. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; The 
onset or change in symptoms is unknown; New or changing 
symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the 
reason for ordering this study. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; Atrial fibrillation 
and/or atrial flutter best describes the reason for ordering 
this study. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best describes 
the reason for ordering this study.; The last TTE 
(Transthoracic Echocardiogram) was more than 3 months 
ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; To evaluate a 
suspected cardiac mass.; It is not known if the member has 
known or suspected coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The doctor is trying to rule out chronic sinusitis; This study is 
being ordered for Congenital Anomaly.; 08/20/2022; There 
has been treatment or conservative therapy.; nasal 
congestion, facial pain, pressure, and purulent 
(green/yellow) nasal drainage. headaches and loss of taste 
and smell; ). The patient has tried 3 rounds of antibiotic 
treatment which includes amoxicillin for14 days, Biaxin for 
10 days, and a Z-Pak with no improvement. The doctor is 
trying to rule out chronic sinusitis.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for pre-operative evaluation.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as Chronic Rhinosinusitis (episode is greater than 12 weeks); 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The study is being 
ordered for something other than Trauma or other injury, 
Neck lump/mass, Known tumor or metastasis in the neck, 
suspicious infection/abcess or a pre-operative evaluation.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; It is unknown if the study is 
being requested for evaluation of a headache.; It is unknown 
why this study is being ordered.; The patient has Memory 
Loss.; This is a new/initial evaluation; The patient had a 
memory assessment for cognitive impairment completed; 
The cognitive assessment score is unknown 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

'None of the above' describes the reason for this request.; 
'None of the above' were relevant in the diagnosis or 
suspicion of inflammatory lung disease; This study is being 
requested for known or suspected inflammatory disease 
such as sarcoidosis, pneumoconiosis, asbestosis, silicosis; 
This is a request for a Chest CT.; This study is being 
requested for none of the above.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

'None of the above' describes the reason for this request.; 
An abnormal finding on physical examination led to the 
suspicion of infection.; This is a request for a Chest CT.; This 
study is being requested for known or suspected infection 
(pneumonia, abscess, empyema).; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

'None of the above' describes the reason for this request.; 
Known tumor and new symptoms involving the chest, chest 
wall, lung or pelvis is related to this request for imaging of a 
known cancer or tumor; This is a request for a Chest CT.; 
This study is beign requested for known cancer or tumor; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; The patient is 49 years 
old or younger.; The patient has NOT had a Low Dose CT for 
Lung Cancer Screening or a Chest CT in the past 11 months.; 
Yes this is a request for a Diagnostic CT ; This study is being 
ordered for screening of lung cancer. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; The patient is between 
50 and 80 years old.; This patient is a smoker or has a history 
of smoking.; The patient has a 20 pack per year history of 
smoking.; The patient did NOT quit smoking in the past 15 
years.; The patient has signs or symptoms suggestive of lung 
cancer such as an unexplained cough, coughing up blood, 
unexplained weight loss or other condition.; The patient has 
NOT had a Low Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for screening of 
lung cancer. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; This study is being 
ordered for non of the above.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Interstitial 
Lung disease; The Interstitial Lung Disease is known 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Unresolved 
cough; A chest x-ray has been completed; The patient has 
been treated for the cough 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Unresolved 
cough; A chest x-ray has NOT been completed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Abnormal findings on diagnostic imaging; "There is NO 
evidence of a lung, mediastinal or chest mass noted within 
the last 30 days."; A Chest/Thorax CT is being ordered.; This 
study is being ordered for work-up for suspicious mass.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

They had a previous Chest x-ray.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the last 90 days 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

UNKNOWN; There has not been any treatment or 
conservative therapy.; LOWER GI BLEED; COUGH WITH 
SPUTUM; MODERATE PERSISTENT ASTHMA; RHINITIS'; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Inflammatory / Infectious Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; 
No, I do not want to request a Chest CT instead of a Low 
Dose CT for Lung Cancer Screening.; The patient is 
presenting with pulmonary signs or symptoms of lung 
cancer or there are other diagnostic test suggestive of lung 
cancer.; The health carrier is NOT Virginia Premier Health 
Plan 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient quit smoking less than 15 years ago.; 
The health carrier is NOT Virginia Premier Health Plan 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

This study is requested to evaluate suspected pulmonary 
embolus.; Yes, this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

UNKNOWN; There has not been any treatment or 
conservative therapy.; LOWER GI BLEED; COUGH WITH 
SPUTUM; MODERATE PERSISTENT ASTHMA; RHINITIS'; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Inflammatory / Infectious Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

78813 Positron emission 
tomography (PET) imaging; 
whole body

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Tumor Imaging PET Scan; This study is 
being ordered for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, 
Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; This study is not 
being ordered for Cervical CA, Brain Cancer/Tumor or Mass, 
Thyroid CA or other solid tumor.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

78813 Positron emission 
tomography (PET) imaging; 
whole body

Radiology 
Services Denied 
Not Medically 
Necessary

This nodule is New (recently diagnosed); The nodule is NOT 
calcified (full or partial); This Pet Scan is being requested for 
a Pulmonary Nodule; The nodule is Between 8 mm AND 
4cm; The patient has NOT had a prior PET Scan for this 
nodule; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lung Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested to Confirm or establish a diagnosis 
of Cancer; This would be the first PET Scan performed on 
this patient for this cancer.; This study is being ordered for 
something other than Breast CA, Lymphoma, Myeloma, 
Ovarian CA, Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic 
CA or Testicular CA.; This study is being requested for 
Head/Neck/Brain Cancer, Tumor or Mass.; This is a 
Medicare member.; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

This nodule is New (recently diagnosed); The nodule is 
calcified (full or partial); This Pet Scan is being requested for 
a Pulmonary Nodule; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; The reason for ordering this study is 
unknown. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The 
abnormal symptom, condition or evaluation is not known or 
unlisted above. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient 
has shortness of breath; Shortness of breath is not related to 
any of the listed indications. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Transthoracic Echocardiogram.; The 
onset or change in symptoms 6 months or less ago.; It is 
unknown if other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has been completed; New or changing 
symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the 
reason for ordering this study. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Stress Echocardiogram.; None of the 
listed reasons for the study were selected; The member 
does not have known or suspected coronary artery disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Pulmonary 
Medicine Withdrawal

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; The reason for ordering this study is 
unknown. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

Enter answer here - or Type In Unknown If No Info Given.  
There are 4 exams are being ordered.; The ordering MDs 
specialty is Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; The patient has a 
known brain tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; This is a 
Medicare member.; Known or suspected tumor best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
known tumor or metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

"This is a request for orbit,face, or neck soft tissue 
MRI.239.8"; The study is ordered for suspicion of neoplasm, 
tumor or metatstasis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

post surgery for resection; This request is for a Brain MRI; 
The study is NOT being requested for evaluation of a 
headache.; Requested for evaluation of tumor; A biopsy has 
not been completed to determine tumor tissue type.; There 
are not recent neurological symptoms such as one-sided 
weakness, speech impairments, or vision defects.; There is 
not a new and sudden onset of headache (less than 1 week) 
not improved by pain medications.; The tumor is not a 
pituitary tumor or pituitary adenoma. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

re evaluate brain met- necrosis vs progression; This request 
is for a Brain MRI; The study is NOT being requested for 
evaluation of a headache.; Requested for evaluation of 
tumor; A biopsy has not been completed to determine 
tumor tissue type.; There are not recent neurological 
symptoms such as one-sided weakness, speech 
impairments, or vision defects.; There is not a new and 
sudden onset of headache (less than 1 week) not improved 
by pain medications.; The tumor is not a pituitary tumor or 
pituitary adenoma. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

SURVEILLANCE FOR BRAIN METASTASIS FOLLOWING 
TREATMENT FOR LUNG CANCER AND PPROPHALACTIC 
BRAIN RADIATION; This request is for a Brain MRI; The study 
is NOT being requested for evaluation of a headache.; Not 
requested for evaluation of trauma/injury, tumor, 
stroke/aneurysm, infection/inflammation,multiple sclerosis, 
or seizures; The condition is not associated with headache, 
blurred or double vision or a change in sensation noted on 
exam.; It is not known if a metabolic work-up done including 
urinalysis, electrolytes, and complete blood count with 
results completed.; The patient does NOT have dizziness, 
fatigue or malaise, Bell's Palsy, a congenital abnormality, 
loss of smell, hearing loss or vertigo. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected tumor 
best describes the reason that I have requested this test.; 
Known brain tumor best describes the patient's tumor.; 
There are documented neurologic findings suggesting a 
primary brain tumor.; This is NOT a Medicare member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Requested for 
evaluation of tumor; A biopsy has been completed to 
determine tumor tissue type. 12 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Requested for 
evaluation of tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are recent neurological 
symptoms such as one-sided weakness, speech 
impairments, or vision defects. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Requested for 
evaluation of tumor; It is not known if a biopsy has been 
completed to determine tumor tissue type.; There are 
recent neurological symptoms such as one-sided weakness, 
speech impairments, or vision defects. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

unknown; This request is for a Brain MRI; The study is NOT 
being requested for evaluation of a headache.; Not 
requested for evaluation of trauma/injury, tumor, 
stroke/aneurysm, infection/inflammation,multiple sclerosis, 
or seizures; It is not known if the condition is associated with 
headache, blurred or double vision or a change in sensation 
noted on exam.; It is not known if a metabolic work-up done 
including urinalysis, electrolytes, and complete blood count 
with results completed.; The patient does NOT have 
dizziness, fatigue or malaise, Bell's Palsy, a congenital 
abnormality, loss of smell, hearing loss or vertigo. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 
Restaging during ongoing treatment is related to this 
request for imaging of a known cancer or tumor; This is a 
request for a Chest CT.; This study is beign requested for 
known cancer or tumor; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 
Surveillance of a known cancer following treatment is 
related to this request for imaging of a known cancer or 
tumor; This is a request for a Chest CT.; This study is beign 
requested for known cancer or tumor; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being 
ordered for known tumor.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for known 
tumor. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for work-up for 
suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Post-operative evaluation describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

The ordering MDs specialty is Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Known diagnosis of 
Cancer, Metastatic disease, Malignancy 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

The ordering MDs specialty is Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Radiation Oncology 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; Post-operative 
evaluation describes the reason for this request.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material  

This study is being ordered for staging.; This is a request for 
a thoracic spine CT.; "The patient is being seen by or is the 
ordering physician an oncologist, neurologist, neurosurgeon, 
or orthopedist."; The study is being ordered due to known 
tumor with or without metastasis.; There is a reason why 
the patient cannot undergo a thoracic spine MRI.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

The ordering MDs specialty is Radiation Oncology; This study 
is being ordered for Cancer/ Tumor/ Metastatic Disease; 
This request is for Known diagnosis of Cancer, Metastatic 
disease, Malignancy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

The ordering MDs specialty is Radiation Oncology; This study 
is being ordered for Cancer/ Tumor/ Metastatic Disease; 
This request is for Known diagnosis of Cancer, Metastatic 
disease, Malignancy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Known Tumor with or without metastasis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The ordering MDs specialty is Radiation Oncology; This study 
is being ordered for Cancer/ Tumor/ Metastatic Disease; 
This request is for Known diagnosis of Cancer, Metastatic 
disease, Malignancy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

CT of the pelvis on 12/20/2022 showed a lytic lesion 
involving the mid and right side of the sacrum.  Oddly the 
scan was described as a CT A/P but notes a left breast mass.  
The impression also notes a mass-like region in the cervix 
but the full report ma; This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging including a CT, MRI 
or Ultrasound.; An abnormality was found in something 
other than the bladder, uterus or ovary.; The study is being 
ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

He is wanting to obtain further imaging and staging as has 
been sometime since his biopsy; This is a request for a Pelvis 
MRI.; The study is being ordered for something other than 
suspicion of tumor, mass, neoplasm,  metastatic disease, 
PID, abscess, Evaluation of the pelvis prior to surgery or 
laparoscopy, Suspicion of joint or bone infect 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

Patient having barrigel spacer placed prior to prostate 
radiation, please identify location; This is a request for a 
Pelvis MRI.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An abnormality was 
found in something other than the bladder, uterus or ovary.; 
The study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of tumor, mass, neoplasm, or metastatic 
disease.; An abnormality was found in something other than 
the bladder, uterus or ovary.; The patient had previous 
abnormal imaging including a CT, MRI or Ultrasound. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of tumor, mass, neoplasm, or metastatic 
disease.; The patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; No, this is not a request for follow up to a 
known tumor or abdominal cancer.; This study is ordered for 
something other than staging of a known tumor (not) 
prostate, known prostate CA with PSA&gt; 10,  abdominal 
mass, Retroperitoneal mass or new symptoms including 
hematuria with known CA or tumor.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; Yes, this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a request for a 
Diagnostic CT ; This is a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

The ordering MDs specialty is Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Known diagnosis of 
Cancer, Metastatic disease, Malignancy 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

The ordering MDs specialty is Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

There are 3 exams are being ordered.; The ordering MDs 
specialty is Radiation Oncology 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is pre-op or post op evaluation.; It is not known 
if this study is being requested for abdominal and/or pelvic 
pain.; The study is not requested for hematuria.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; Yes 
this is a request for a Diagnostic CT ; There is documentation 
of a known tumor or a known diagnosis of cancer; This is 
study being ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for Known Tumor.; This study is being ordered for 
follow-up.; The patient had chemotherapy, radiation 
therapy or surgery in the last 3 months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver abnormality was 
found on a previous CT, MRI or Ultrasound.; There is 
suspicion of metastasis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

76390 Magnetic resonance 
spectroscopy  This is a request for MRS. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy has NOT substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known Cancer; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for an other solid tumor.; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for an other solid tumor.; This PET 
Scan is being requested for Surveillance following the 
completion of therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for Head/Neck/Brain Cancer, 
Tumor or Mass.; This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for Head/Neck/Brain Cancer, 
Tumor or Mass.; This PET Scan is being requested for 
Restaging following therapy or treatment for suspected 
metastasis; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lung Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Melanoma.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Soft Tissue Sarcoma, Pancreatic or 
Testicular Cancer.; This PET Scan is being requested for 
Initial Staging; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

Enter answer here - or Type In Unknown If No Info Given.  
There are 4 exams are being ordered.; The ordering MDs 
specialty is Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; 1 PET Scans has 
already been performed on this patient for this cancer.; This 
study is being requested for Lung Cancer.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being requested for Breast Cancer.; This is a 
Medicare member.; A sentinel biopsy was performed on the 
axillary lymph nodes; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being requested for Lung Cancer.; This is a Medicare 
member.; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; 1 PET Scans has 
already been performed on this patient for this cancer.; This 
study is being ordered for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, 
Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; This study is being 
requested for Head/Neck/Brain Cancer, Tumor or Mass.; 
This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; 1 PET Scans has 
already been performed on this patient for this cancer.; This 
study is being requested for Lung Cancer.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
There are 4 exams are being ordered.; The ordering MDs 
specialty is Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

The ordering MDs specialty is Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
There are 4 exams are being ordered.; The ordering MDs 
specialty is Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The ordering MDs specialty is Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Colo-rectal Cancer.; This PET Scan is 
being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Radiation 
Oncology Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being ordered for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, 
Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; This study is being 
requested for Head/Neck/Brain Cancer, Tumor or Mass.; 
This is a Medicare member.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

Enter answer here - or Type In Unklarynx cancer and lung 
cancer; worsening throat pain; s/p radiationnown If No Info 
Given.; This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

Restaging for Oropharynx Cancer (Head and Neck, Pharynx 
Cancer) - Stage IVA; This study is being ordered for a 
metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

basilar tip aneurysm follow up; This study is being ordered 
for Vascular Disease.; 09/09/2021; There has been 
treatment or conservative therapy.; cerebral angiogram; 
stent assisted coiling; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

basilar tip aneurysm follow up; This study is being ordered 
for Vascular Disease.; 09/09/2021; There has been 
treatment or conservative therapy.; cerebral angiogram; 
stent assisted coiling; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

; There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for known 
tumor. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Enter answer here - or Type In Unklarynx cancer and lung 
cancer; worsening throat pain; s/p radiationnown If No Info 
Given.; This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Restaging for Oropharynx Cancer (Head and Neck, Pharynx 
Cancer) - Stage IVA; This study is being ordered for a 
metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

The hematuria is not painful.; This study is being ordered 
due to hematuria.; "The patient has had a pelvic ultrasound, 
barium, CT, or MR study."; This is a request for a Pelvis CT.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

mass; This is a request for a Pelvis MRI.; The patient had 
previous abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in the uterus.; The 
study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

Patient has multiple large intramural and subserosal uterine 
fibroids and doctor is considering uterine artery 
embolization or hysterectomy. MRI scan is needed to further 
evaluate which procedure would be best.; This is a request 
for a Pelvis MRI.; It is not known if surgery is planned for 
within 30 days.; The study is being ordered for Evaluation of 
the pelvis prior to surgery or laparoscopy. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; Surgery is planned for 
within 30 days.; The study is being ordered for Evaluation of 
the pelvis prior to surgery or laparoscopy. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; No, this is not a request for follow up to a 
known tumor or abdominal cancer.; This study is ordered for 
something other than staging of a known tumor (not) 
prostate, known prostate CA with PSA&gt; 10,  abdominal 
mass, Retroperitoneal mass or new symptoms including 
hematuria with known CA or tumor.; Yes this is a request for 
a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the Abdomen and 
Pelvis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

74175 Computed 
tomographic angiography, 
abdomen, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

will fax with clinicals.; This study is being ordered for a 
metastatic disease.; There are 2 exams are being ordered.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

; There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

Enter answer here - or Type In Unklarynx cancer and lung 
cancer; worsening throat pain; s/p radiationnown If No Info 
Given.; This study is being ordered for a metastatic disease.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test were normal.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is not the first visit for this complaint.; 
It is unknown if there has been a physical exam.; It is 
unknown if the patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; It is not known if a rectal exam was 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for Known Tumor.; This study is being ordered for 
follow-up.; The patient had chemotherapy, radiation 
therapy or surgery in the last 3 months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

Yes, this is a request for CT Angiography of the abdominal 
arteries. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

; This study is being ordered for a metastatic disease.; There 
are 2 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Ovarian or Esophageal Cancer.; This 
PET Scan is being requested for Restaging following therapy 
or treatment for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

It is unknown if a biopsy substantiated the cancer type; This 
Pet Scan is being requested for Suspected or Known Cancer; 
This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

undergoing sirt procedure.; This study is being ordered for a 
metastatic disease.; There are 2 exams are being ordered.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best describes 
the reason for ordering this study.; A previous TTE 
(Transthoracic Echocardiogram) has not been completed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as (sudden onset of 2 or more symptoms of nasal discharge, 
blockage or congestion, facial pain, pressure and reduction 
or loss of sense of smell, which are less than 12 wks in 
duration); It has been 14 or more days since onset AND the 
patient failed a course of antibiotic treatment; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for known 
tumor. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Disapproval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

This is for a Post Status Stent Placement Right Subclavian 
Artery.; This study is not requested to evaluate suspected 
pulmonary embolus.; This study will be performed in 
conjunction with a Chest CT.; Yes, this is a request for a 
Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a new onset or changing radiculitis / 
radiculopathy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Disapproval

74175 Computed 
tomographic angiography, 
abdomen, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

undergoing sirt procedure.; This study is being ordered for a 
metastatic disease.; There are 2 exams are being ordered.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for a metastatic disease.; There 
are 2 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lung Cancer.; This PET Scan is being 
requested for Surveillance following the completion of 
therapy or treatment without new signs or symptoms; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; 2 PET Scans have 
already been performed on this patient for this cancer.; This 
study is being requested for Lung Cancer.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Radiology Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

will fax with clinicals.; This study is being ordered for a 
metastatic disease.; There are 2 exams are being ordered.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rehabilitatio
ns Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Follow-up to spine injection in the past 6 months 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rehabilitatio
ns Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for 
second pass is Hip/Pelvic; 03/14/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific body 
part; Hip/Pelvis selected as the specific body part; Body Part 
pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Shoulder request: ; Three or more 
visits anticipated; The anticipated number of visits is other 
than 2.; Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild 
or moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to moderate 
loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; 
Upper Extremity was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rehabilitatio
ns Disapproval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)

Radiology 
Services Denied 
Not Medically 
Necessary

01/17/2023; Patient history in the past 90 days; Requestor is 
not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is NOT a palpable neck mass or 
lump.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

There is a family history of a brain aneurysm in the parent, 
brother, sister or child of the patient.; This is a request for a 
Brain and Neck MRA combination. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

70547 Magnetic resonance 
angiography, neck; without 
contrast material(s)  

There is a family history of a brain aneurysm in the parent, 
brother, sister or child of the patient.; This is a request for a 
Brain and Neck MRA combination. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has fatigue or 
malaise 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Interstitial 
Lung disease; A chest x-ray has been completed; Ths 
Interstitial Lung Disease is suspected; The chest x-ray was 
normal; A PFT (Pulmonary Function Test) has NOT been 
completed that shows restrictive lung disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

71250 Computed 
tomography, thorax; 
without contrast material  

concern for evolving limited cutaneous systemic Sclerosis; 
This study is being ordered for Inflammatory/ Infectious 
Disease.; november 2022 -; There has been treatment or 
conservative therapy.; Joint pain , ANA positive 1:320, 
swelling in left 3rd P1P, limited systemic sclerosis/ 
sclerodema, shortness of breath, chronic diarreah, positve 
centro antibodies, Chrinic abdominal pain; blood tests, x-ray 
of hands,  anti anflammatories, immunization; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; It is 
not known if the patient has a new foot drop.; It is not 
known if the patient has new signs or symptoms of bladder 
or bowel dysfunction.; There is recent evidence of a thoracic 
spine fracture.; It is not known if there is weakness or reflex 
abnormality. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Medications have been taken 
for the patient's back pain; The procedure is being ordered 
for acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for joint pain or suspicion of joint or bone infection.; The 
study is being ordered for something other than arthritis, 
slipped femoral capital epiphysis, bilateral hip avascular 
necrosis, osteomylitis or tail bone pain or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; Yes, this is a preoperative 
study.; Surgery is planned for within 30 days.; The study is 
being ordered for suspicion of pelvic inflammatory disease 
or abscess. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

Attempting to rule out lupus and/or rheumatoid arthritis.  
Patient is symptomatic for RA; This study is being ordered 
for Inflammatory/ Infectious Disease.; Patient was a 
teenager at onset of symptoms and is now 25 years of age; 
There has been treatment or conservative therapy.; joint 
pain stiffness swelling and aching in joints.  Reports prior 
diagnosis of fibromyalgia many years ago initially treated 
with pain medication antidepressants and antianxiety 
medications however this caused severe drowsiness and 
weight loss. Positive ; Pain medication, antidepressants and 
antianxiety medications in an effort to treat the fibromylagia 
to relieve all symptoms.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is 
a preoperative or recent postoperative evaluation. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is 
not a preoperative or recent postoperative evaluation.; 
There is not suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is suspicion of upper extremity 
bone or soft tissue infection. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is described as chronic; The member has failed a 4 
week course of conservative management in the past 3 
months.; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is a Medicare member. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for chronic pain.; 
The patient has had foot pain for over 4 weeks.; The patient 
has been treated with anti-inflammatory medication for at 
least 6 weeks. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for known or 
suspected septic arthritis or osteomyelitis.; A plain x-ray of 
the area been done.; The results of the plain film x-ray were 
abnormal. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Positive Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical examination; The 
ordering MDs specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is NO suspicion of a tendon or 
ligament injury.; Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; There is not a suspicion of fracture not 
adequately determined by x-ray. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a suspicion of an 
infection.; This is not a study for a fracture which does not 
show healing (non-union fracture).; This is not a pre-
operative study for planned surgery.; Non Joint is being 
requested. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

concern for evolving limited cutaneous systemic Sclerosis; 
This study is being ordered for Inflammatory/ Infectious 
Disease.; november 2022 -; There has been treatment or 
conservative therapy.; Joint pain , ANA positive 1:320, 
swelling in left 3rd P1P, limited systemic sclerosis/ 
sclerodema, shortness of breath, chronic diarreah, positve 
centro antibodies, Chrinic abdominal pain; blood tests, x-ray 
of hands,  anti anflammatories, immunization; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; The patient has a fever and 
elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is suspicious mass or suspected tumor or 
metastasis.; This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; The patient did NOT have an abnormal 
abdominal Ultrasound, CT or MR study.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; The patient has suspected 
prolapsed mitral valve. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; This is for the initial 
evaluation of heart failure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient has 
a history of hypertensive heart disease.; There is a change in 
the patient’s cardiac symptoms. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

08/30/2022; There has been treatment or conservative 
therapy.; Abd pain, chest wall pain, and swelling in limbs.; 
PT, medication management, HEP, and pain management.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Interstitial 
Lung disease; A chest x-ray has been completed; Ths 
Interstitial Lung Disease is suspected; The chest x-ray was 
normal; A PFT (Pulmonary Function Test) has NOT been 
completed that shows restrictive lung disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Interstitial 
Lung disease; The Interstitial Lung Disease is known 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient does not have any of the above listed items 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, 
Other, Advanced Practice Registered Nurse or Preventative 
Medicine 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Focal extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

08/30/2022; There has been treatment or conservative 
therapy.; Abd pain, chest wall pain, and swelling in limbs.; 
PT, medication management, HEP, and pain management.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This is a request for a Pelvis MRI.; The study is being ordered 
for joint pain or suspicion of joint or bone infection.; The 
study is being ordered for arthritis. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

MRI needed to assess for inflammation in the SI joints; x-ray 
inconclusive.; This is a request for a Pelvis MRI.; The study is 
being ordered for something other than suspicion of tumor, 
mass, neoplasm,  metastatic disease, PID, abscess, 
Evaluation of the pelvis prior to surgery or laparoscopy, 
Suspicion of joint or bone infect 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of pelvic inflammatory disease or abscess.; No, 
this is not a preoperative study. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

Uknown; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 01/01/2023; It is 
not known if there has been any treatment or conservative 
therapy.; Sharp abdominal pain, vomiting, and diarrhea.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

patient has done 6 weeks of conservative treatment the pt 
has done therapy and home exercises and medication 
management. The patient had an exray also.; This study is 
being ordered for Inflammatory/ Infectious Disease.; There 
has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary symptoms 
began 6 months to 1 year; Physical Therapy was completed 
for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

Attempting to rule out lupus and/or rheumatoid arthritis.  
Patient is symptomatic for RA; This study is being ordered 
for Inflammatory/ Infectious Disease.; Patient was a 
teenager at onset of symptoms and is now 25 years of age; 
There has been treatment or conservative therapy.; joint 
pain stiffness swelling and aching in joints.  Reports prior 
diagnosis of fibromyalgia many years ago initially treated 
with pain medication antidepressants and antianxiety 
medications however this caused severe drowsiness and 
weight loss. Positive ; Pain medication, antidepressants and 
antianxiety medications in an effort to treat the fibromylagia 
to relieve all symptoms.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

patient has done 6 weeks of conservative treatment the pt 
has done therapy and home exercises and medication 
management. The patient had an exray also.; This study is 
being ordered for Inflammatory/ Infectious Disease.; There 
has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This case was created via RadMD.; The primary symptoms 
began 6 months to 1 year; Physical Therapy was completed 
for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The pain is described as chronic; The member has failed a 4 
week course of conservative management in the past 3 
months.; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

"There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the foot."; There 
is not a suspected tarsal coalition.; There is a history of new 
onset of severe pain in the foot within the last two weeks.; 
The patient has a documented limitation of their range of 
motion.; This is a request for bilateral foot MRI.; THE PT IS 
AVING DIFFICULTIES IN WALKING ON BOTH FEET. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being oordered 
for infection.; There are physical exam findings, laboratory 
results, other imaging including bone scan or plain film 
confirming infection, inflammation and or aseptic necrosis.; 
Surgery or other intervention is not planned for in the next 4 
weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for chronic pain.; 
The patient has had foot pain for over 4 weeks.; The patient 
has been treated with anti-inflammatory medication for at 
least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Blood or abnormal fluid in 
the knee joint was noted as an indication for knee imaging 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

08/30/2022; There has been treatment or conservative 
therapy.; Abd pain, chest wall pain, and swelling in limbs.; 
PT, medication management, HEP, and pain management.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Uknown; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 01/01/2023; It is 
not known if there has been any treatment or conservative 
therapy.; Sharp abdominal pain, vomiting, and diarrhea.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Rheumatolo
gy Disapproval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

Yes, this is a request for CT Angiography of the abdominal 
arteries. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Sports 
Medicine Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a new onset or changing radiculitis / 
radiculopathy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Sports 
Medicine Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, 
Other, Advanced Practice Registered Nurse or Preventative 
Medicine 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Sports 
Medicine Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for joint pain or suspicion of joint or bone infection.; The 
study is being ordered for bilateral hip avascular necrosis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Sports 
Medicine Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

; The pain is from a recent injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.; There is a suspicion of  
tendon or ligament injury.; This is a request for an elbow 
MRI; The study is requested for evaluation of elbow pain. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Sports 
Medicine Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

TEAR VS ROTATOR CUFF; This study is being ordered for 
trauma or injury.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Sports 
Medicine Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Sports 
Medicine Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has not directed conservative treatment for the 
past 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Sports 
Medicine Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Sports 
Medicine Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has completed 4 weeks of physical therapy?; 
This is a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Sports 
Medicine Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

; This study is being ordered for trauma or injury.; It is not 
known if there has been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Sports 
Medicine Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Locking was noted on the physical examination; 
The ordering MDs specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Sports 
Medicine Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient has recently 
been put on non-weightbearing status (NWB) such as 
crutches or a wheelchair for knee problems.; The patient is 
being treated with a Knee immobilizer; The ordering MDs 
specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Sports 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

increase curving, brace not helping, increased pain; This 
study is being ordered for Congenital Anomaly.; Scoliosis 
idopathic risk factors; There has been treatment or 
conservative therapy.; curving of spine, low back pain, a fall, 
taking flexeril and naproxen; Bracing, maintaining core 
strength; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Sports 
Medicine Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Dermatomal sensory 
changes on physical examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Sports 
Medicine Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

increase curving, brace not helping, increased pain; This 
study is being ordered for Congenital Anomaly.; Scoliosis 
idopathic risk factors; There has been treatment or 
conservative therapy.; curving of spine, low back pain, a fall, 
taking flexeril and naproxen; Bracing, maintaining core 
strength; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Sports 
Medicine Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

increase curving, brace not helping, increased pain; This 
study is being ordered for Congenital Anomaly.; Scoliosis 
idopathic risk factors; There has been treatment or 
conservative therapy.; curving of spine, low back pain, a fall, 
taking flexeril and naproxen; Bracing, maintaining core 
strength; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Sports 
Medicine Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

TEAR VS ROTATOR CUFF; This study is being ordered for 
trauma or injury.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Sports 
Medicine Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
for suspected fracture.; They had 2 normal xrays at least 3 
weeks apart that did not show a fracture.; The patient has 
been treated with a protective boot for at least 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Sports 
Medicine Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal imaging study of 
the knee was noted as an indication for knee imaging; An 
MRI showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; This is a Medicare 
member.; Known or suspected blood vessel abnormality 
(AVM, aneurysm) with documented new or changing signs 
and or symptoms best describes the reason that I have 
requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

Notes:mass was imaged with ultrasound. It is homogeneous 
throughout and looks like a large lymph node rather than a 
lipoma. It approaches the angle of the mandible but seems 
separate from the parotid gland but this distinction is 
somewhat difficult. No ot; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has 
not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The neck mass is 1 cm or smaller.; The neck mass has been 
examined twice at least 30 days apart.; The lump did not get 
smaller.; A fine needle aspirate was NOT done.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The neck mass is larger than 1 cm.; A fine needle aspirate 
was done.; The patient has NOT been diagnosed with 
cancer.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The study is being 
ordered for something other than Trauma or other injury, 
Neck lump/mass, Known tumor or metastasis in the neck, 
suspicious infection/abcess or a pre-operative evaluation.; 
Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

70540 Magnetic resonance 
(eg, proton) imaging, orbit, 
face, and/or neck; without 
contrast material(s)  

Head trauma, moderate-severe ;Orbital trauma;facial 
trauma; This study is being ordered for trauma or injury.; 
1/13/2023; There has been treatment or conservative 
therapy.; Head trauma, moderate-severe;Orbital 
trauma;facial trauma; Laceration of left eyebrow edges were 
well approximated using 8 simple inturrupted 5-0 Chromic 
Gut sutures; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Head trauma, moderate-severe ;Orbital trauma;facial 
trauma; This study is being ordered for trauma or injury.; 
1/13/2023; There has been treatment or conservative 
therapy.; Head trauma, moderate-severe;Orbital 
trauma;facial trauma; Laceration of left eyebrow edges were 
well approximated using 8 simple inturrupted 5-0 Chromic 
Gut sutures; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

71250 Computed 
tomography, thorax; 
without contrast material  

1/25/2023; There has not been any treatment or 
conservative therapy.; Rectal bleeding; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being 
ordered for non of the above.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for known 
tumor. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for work-up for 
suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Pre-operative evaluation describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Surgery is scheduled within the next 30 days.; A 
Chest/Thorax CT is being ordered.; The patient is having an 
operation on the chest or lungs.; This study is being ordered 
for a pre-operative evaluation.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

71250 Computed 
tomography, thorax; 
without contrast material  

They did not have a previous Chest x-ray.; A Chest/Thorax 
CT is being ordered.; Yes this is a request for a Diagnostic CT 
; This study is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of lung, mediastinal 
mass, or physical evidence of chest wall mass noted in the 
last 90 days 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

; This study is not requested to evaluate suspected 
pulmonary embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being ordered for 
Known Vascular Disease.; This is a post-operative 
evaluation.; It is not known whether there is physical 
evidence of re-bleed or re-stenosis.; It is not known whether 
there is physical evidence of an infection or other 
complication.; Yes, this is a request for a Chest CT 
Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This study is being ordered for Vascular Disease; This is a 
request for an Abdomen CTA and Chest CTAordered in 
combination; The ordering MDs specialty is something other 
than Cardiology, Thoracic Surgery or Vascular Surgery 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is to be part of a Myelogram.; This is a request for 
a Cervical Spine CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had an abnormal xray indicating a complex fracture 
or other significant abnormality involving the cervical spine; 
This is NOT a Medicare member. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, 
Other, Advanced Practice Registered Nurse or Preventative 
Medicine 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

72192 Computed 
tomography, pelvis; 
without contrast material  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

; There is not a known tumor.; This study is being ordered as 
pre-operative evaluation.; "The ordering physician is an 
oncologist, urologist, gynecologist, gastroenterologist or 
surgeon or PCP ordering on behalf of a specialist who has 
seen the patient."; There is NO known pelvic infection.; This 
is a request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT ; The surgery being considered is NOT a hip 
replacement surgery. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

pt first presented to our office for eval of possible left ing 
hernia. Surgery ended up as lysis of adhesions. Pt is back 
with LLQ pain and retraction of left testicle; This study is 
being ordered for some other reason than the choices 
given.; This is a request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

see attached clinicals; This study is being ordered because of 
a suspicious mass/ tumor.; "Caller doesn't know if patient 
has had a pelvic ultrasound, barium, CT, or MR study."; This 
is a request for a Pelvis CT.; There are documented physical 
findings (painless hematuria, etc.) consistent with an 
abdominal mass or tumor.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

The patient has painful hematuria.; The patient has not had 
an IVP.; This study is being ordered due to hematuria.; This 
is a request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

This study is being ordered due to known or suspected 
infection.; "The ordering physician is a surgeon, 
gynecologist, urologist, gastroenterologist, or infectious 
disease specialist or PCP ordering on behalf of a specialist 
who has seen the patient."; This is a request for a Pelvis CT.; 
Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

Patient has prostate cancer.; This is a request for a Pelvis 
MRI.; It is unknown if the patient had previous abnormal 
imaging including a CT, MRI or Ultrasound.; The study is 
being ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of tumor, mass, neoplasm, or metastatic 
disease.; An abnormality was found in something other than 
the bladder, uterus or ovary.; The patient had previous 
abnormal imaging including a CT, MRI or Ultrasound. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

73200 Computed 
tomography, upper 
extremity; without contrast 
material  

This is a request for an upper extremity, shoulder, scapula, 
elbow, hand, or wrist  joint  CT.; There is a history of upper 
extremity joint or long bone trauma or injury.; Yes this is a 
request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

73200 Computed 
tomography, upper 
extremity; without contrast 
material  

This is a request for an upper extremity, shoulder, scapula, 
elbow, hand, or wrist  joint  CT.; There is not a history of 
upper extremity joint or long bone trauma or injury.; This is 
a preoperative or recent postoperative evaluation.; Yes this 
is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is 
a preoperative or recent postoperative evaluation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is described as chronic; The member has failed a 4 
week course of conservative management in the past 3 
months.; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

There is no suspicion of a lower extremity neoplasm, tumor 
or metastasis.; There is suspicion of lower extremity bone or 
joint infection.; This is Diagnostic (being used to determine 
the cause of pain or follow up on prior abnormal imaging) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a preoperative or recent postoperative evaluation.; 
This is a request for a Leg CT.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a preoperative or recent postoperative evaluation.; 
This is a request for a Leg CT.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being oordered 
for infection.; There are physical exam findings, laboratory 
results, other imaging including bone scan or plain film 
confirming infection, inflammation and or aseptic necrosis.; 
Surgery or other intervention is not planned for in the next 4 
weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered as a  pre-op or post op evaluation.; The requested 
study is for post-operative evaluation.; Yes this is a request 
for a Diagnostic CT ; This is NOT a Medicare member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered as a  pre-op or post op evaluation.; The requested 
study is for pre-operative evaluation.; Yes this is a request 
for a Diagnostic CT ; This is a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; No, this is not a request for follow up to a 
known tumor or abdominal cancer.; This study being 
ordered for a palpable, observed or imaged upper 
abdominal mass.; Yes this is a request for a Diagnostic CT ; 
This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; Yes, this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
abnormal lab results or physical findings on exam such as 
rebound or guarding that are consistent with peritonitis, 
abscess, pancreatitis or appendicitis.; This study is being 
ordered for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-ulcerative Colitis, 
Diverticulitis, or Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; Yes this is a request 
for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for trauma.; This request is for follow up to 
abdominal and/or pelvic trauma ordered by a specialist or 
PCP on behalf of a specialist who has seen the patient.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the Abdomen and 
Pelvis. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74175 Computed 
tomographic angiography, 
abdomen, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

This study is being ordered for Vascular Disease; This is a 
request for an Abdomen CTA and Chest CTAordered in 
combination; The ordering MDs specialty is something other 
than Cardiology, Thoracic Surgery or Vascular Surgery 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

1/25/2023; There has not been any treatment or 
conservative therapy.; Rectal bleeding; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

11/30/2022; There has not been any treatment or 
conservative therapy.; Pain; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; It is not known if the pain is 
acute or chronic.; This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for acute pain.; There has not been a physical exam.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 10 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; The patient does not have a fever 
and elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; The patient has Diverticulitis.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; The patient has a fever and 
elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; The patient has a fever and 
elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This 
is study NOT being ordered for a concern of cancer such as 
for diagnosis or treatment. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is organ enlargement.; There is not ultrasound 
or plain film evidence of an abdominal organ enlargement.; 
This study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis or 
treatment. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is pre-op or post op evaluation.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is pre-op or post op evaluation.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 14 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is suspicious mass or suspected tumor or 
metastasis.; The patient is presenting new symptoms.; This 
study is not being requested for abdominal and/or pelvic 
pain.; The study is not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of chemotherapy 
or radiation therapy within the past 90 days.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is suspicious mass or suspected tumor or 
metastasis.; This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; The patient did NOT have an abnormal 
abdominal Ultrasound, CT or MR study.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was NOT performed.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; It is not known if a pelvic exam was 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes 
this is a request for a Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 6 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; It is not known if a 
rectal exam was performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was NOT performed.; 
Yes this is a request for a Diagnostic CT 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam are unknown.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were normal.; The patient had an 
Ultrasound.; The Ultrasound was abnormal.; The ultrasound 
showed a Kidney/Renal cyst(s); Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were normal.; The patient had an 
Ultrasound.; The Ultrasound was normal.; A 
contrast/barium x-ray has NOT been completed.; The 
patient did not have an endoscopy.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; It is not known if a pelvic exam was 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was not performed.; Yes 
this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was performed.; The 
results of the exam were normal.; The patient did not have 
an Ultrasound.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; It is not known if a rectal exam was 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
patient did NOT have an abnormal abdominal Ultrasound, 
CT or MR study.; Yes this is a request for a Diagnostic CT ; 
There is NO documentation of a known tumor or a known 
diagnosis of cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or treatment. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; It is unknown if this study being ordered for a 
concern of cancer such as for diagnosis or treatment. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; Yes 
this is a request for a Diagnostic CT ; There is documentation 
of a known tumor or a known diagnosis of cancer; This is 
study being ordered for a concern of cancer such as for 
diagnosis or treatment. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

Patient came through ER and is currently in observation. The 
CT came back abnormal and the ordering MD wants an MRI 
Abdomen and MRCP ordered to determine if this is 
pancreatitis or what else it could be. Patient is in a lot of 
pain.; This study is being ordered for Inflammatory/ 
Infectious Disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for pre-operative evaluation. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A abnormality was found 
on the pancreas during a previous CT, MRI or Ultrasound. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A kidney abnormality 
was found on a previous CT, MRI or Ultrasound.; The patient 
has a tumor. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver abnormality was 
found on a previous CT, MRI or Ultrasound.; There is 
suspicion of metastasis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

Yes, this is a request for CT Angiography of the abdominal 
arteries. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

; This is a request for Breast MRI.; This study is being 
ordered for known breast lesions.; There are NOT benign 
lesions in the breast associated with an increased cancer 
risk. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

Breast CA; This is a request for Breast MRI.; This study is 
being ordered for known breast lesions.; There are NOT 
benign lesions in the breast associated with an increased 
cancer risk. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

Enter answer here - or Type In Unknown ;Patient is a 28 year 
old female who is being seen for recurrent left breast 
abscess.  She underwent I/D left breast abscess with excision 
of periareolar duct.  She has been having intermittent pain 
ever since surge; This is a request for Breast MRI.; This study 
is being ordered for something other than known breast 
cancer, known breast lesions, screening for known family 
history, screening following genetric testing or a suspected 
implant rupture. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

mammogram abnormalities; This is a request for Breast 
MRI.; This study is being ordered for something other than 
known breast cancer, known breast lesions, screening for 
known family history, screening following genetric testing or 
a suspected implant rupture. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

PT HAS KNOW DX OF BREATS CANCER; This is a request for 
Breast MRI.; This study is being ordered for known breast 
lesions.; There are NOT benign lesions in the breast 
associated with an increased cancer risk. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

pt has multicentric breast cancer; This is a request for Breast 
MRI.; This study is being ordered for a known history of 
breast cancer.; It is not known if this is an individual who has 
known breast cancer in the contralateral (other) breast. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
as a screening examination following genetic testing for 
breast cancer.; The patient has a lifetime risk score of 
greater than 20. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
as a screening examination for known family history of 
breast cancer.; There are benign lesions in the breast 
associated with an increased cancer risk.; There is NOT a 
pattern of breast cancer history in at least two first-degree 
relatives (parent, sister, brother, or children). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
for a known history of breast cancer. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
for a known history of breast cancer.; Yes, this is an 
individual who has known breast cancer in the contralateral 
(other) breast. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
for a suspected implant rupture.; Yes,this study is being 
ordered to evaluate a suspected silicone implant rupture. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
for known breast lesions.; There are benign lesions in the 
breast associated with an increased cancer risk. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Breast Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Surveillance following the 
completion of therapy or treatment without new signs or 
symptoms; This would be the first PET Scan performed on 
this patient for this cancer.; This study is being requested for 
Colo-rectal Cancer.; This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; The reason for ordering this study is 
unknown. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

S8037 MAGNETIC 
RESONANCE 
CHOLANGIOPANCREATOG
RAPHY  

This is a request for MRCP.; There is a reason why the 
patient cannot have an ERCP.; The patient has not 
undergone an unsuccessful ERCP.; The patient does not 
have an altered biliary tract anatomy that precludes ERCP.; 
The patient requires evaluation for a congenital defect of 
the pancreatic or biliary tract. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Approval

S8037 MAGNETIC 
RESONANCE 
CHOLANGIOPANCREATOG
RAPHY  

This is a request for MRCP.; There is a reason why the 
patient cannot have an ERCP.; The patient has not 
undergone an unsuccessful ERCP.; The patient has an 
altered biliary tract anatomy that precludes ERCP. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Notes:mass was imaged with ultrasound. It is homogeneous 
throughout and looks like a large lymph node rather than a 
lipoma. It approaches the angle of the mandible but seems 
separate from the parotid gland but this distinction is 
somewhat difficult. No ot; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has 
not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The neck mass is larger than 1 cm.; A fine needle aspirate 
was NOT done.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

ultrasound inconclusive and recommends CT; This study is 
being ordered for Inflammatory/ Infectious Disease.; 
inflammation and mass near mandible; It is not known if 
there has been any treatment or conservative therapy.; 
lump on right side of neck with pain and inflammation; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

ultrasound inconclusive and recommends CT; This study is 
being ordered for Inflammatory/ Infectious Disease.; 
inflammation and mass near mandible; It is not known if 
there has been any treatment or conservative therapy.; 
lump on right side of neck with pain and inflammation; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Vascular Disease.; There has 
not been any treatment or conservative therapy.; There are 
4 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

11/30/2022; There has not been any treatment or 
conservative therapy.; Pain; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; This study is being 
ordered for non of the above.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

There is no radiologic evidence of mediastinal widening.; A 
Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for vascular 
disease other than cardiac. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury did NOT occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient had an 
abnormal xray indicating a complex fracture or other 
significant abnormality involving the cervical spine; This is 
NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; Within the past six (6) weeks the 
patient completed or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Pain is centered at T11-T12, and continued lumbar pain; 
need MRI for proper assessment and plan of treatment; 
2019; There has been treatment or conservative therapy.; 
Continued back pain s/p surgery 3/18/22, thoracic/upper 
lumbar, Rt low back, T-spine X-ray shows end plate 
changes/lateral anterior spurring throughout, CT L-spine 
shows loosening of screws at L5S1 with haloing; patchy 
sensation RLE; Pain medication, muscle relaxers; L2S1 TLIF; 
This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Pain is centered at T11-T12, and continued lumbar pain; 
need MRI for proper assessment and plan of treatment; 
2019; There has been treatment or conservative therapy.; 
Continued back pain s/p surgery 3/18/22, thoracic/upper 
lumbar, Rt low back, T-spine X-ray shows end plate 
changes/lateral anterior spurring throughout, CT L-spine 
shows loosening of screws at L5S1 with haloing; patchy 
sensation RLE; Pain medication, muscle relaxers; L2S1 TLIF; 
This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered because of a suspicious mass/ 
tumor.; "The patient has NOT had a pelvic ultrasound, 
barium, CT, or MR study."; This is a request for a Pelvis CT.; 
There are documented physical findings (painless 
hematuria, etc.) consistent with an abdominal mass or 
tumor.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Bilateral  hernia pre surgical evaluation; There is not a 
known tumor.; This study is being ordered as pre-operative 
evaluation.; "The ordering physician is an oncologist, 
urologist, gynecologist, gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has seen the patient."; 
It is not known if there is a known pelvic infection.; This is a 
request for a Pelvis CT.; Yes this is a request for a Diagnostic 
CT ; The surgery being considered is NOT a hip replacement 
surgery. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
There is not a known tumor.; This study is being ordered as 
pre-operative evaluation.; "The ordering physician is an 
oncologist, urologist, gynecologist, gastroenterologist or 
surgeon or PCP ordering on behalf of a specialist who has 
seen the patient."; There is NO known pelvic infection.; This 
is a request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT ; The surgery being considered is NOT a hip 
replacement surgery. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Reports has been very painful and abdominal exercise is 
very painful. Has tried PT but has not helped symptoms. 
Would like surgical intervention.; There is not a known 
tumor.; This study is being ordered as pre-operative 
evaluation.; "The ordering physician is NOT an oncologist, 
urologist, gynecologist, gastroenterologist or surgeon or PCP 
ordering on behalf of a specialist who has seen the patient."; 
There is NO known pelvic infection.; This is a request for a 
Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

right groin pain, bulge felt by pt 2 days ago, exquisitely 
tender in the right inguinal region; This study is being 
ordered for some other reason than the choices given.; This 
is a request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

SURGICAL COMPLICATIONS; There is not a known tumor.; 
This study is being ordered as pre-operative evaluation.; 
"The ordering physician is an oncologist, urologist, 
gynecologist, gastroenterologist or surgeon or PCP ordering 
on behalf of a specialist who has seen the patient."; It is not 
known if there is a known pelvic infection.; This is a request 
for a Pelvis CT.; Yes this is a request for a Diagnostic CT ; The 
surgery being considered is NOT a hip replacement surgery. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with a Knee brace; The ordering 
MDs specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered as a  pre-op or post op evaluation.; The requested 
study is for pre-operative evaluation.; Yes this is a request 
for a Diagnostic CT ; This is NOT a Medicare member. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; No, this is not a request for follow up to a 
known tumor or abdominal cancer.; This study being 
ordered for a palpable, observed or imaged upper 
abdominal mass.; Yes this is a request for a Diagnostic CT ; 
This is NOT a Medicare member. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Vascular Disease.; There has 
not been any treatment or conservative therapy.; There are 
4 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 6 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient had an lipase lab test.; The 
results of the lab test were unknown.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is follow up trauma.; There is not laboratory or 
physical evidence of an intra-abdominal bleed.; There is not 
physical or abnormal blood work consistent with peritonitis 
or abdominal abscess.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This 
is study NOT being ordered for a concern of cancer such as 
for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is pre-op or post op evaluation.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is suspicious mass or suspected tumor or 
metastasis.; It is not known if this study is being requested 
for abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; The patient did NOT have an 
abnormal abdominal Ultrasound, CT or MR study.; Yes this is 
a request for a Diagnostic CT ; It is unknown if this study 
being ordered for a concern of cancer such as for diagnosis 
or treatment. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is vascular disease.; There is known or 
suspicion of an abdominal aortic aneurysm.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is not known if this 
is the first visit for this complaint.; There has been a physical 
exam.; The patient is male.; It is not known if a rectal exam 
was performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; It is not known if a rectal exam was 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam were abnormal.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was NOT performed.; 
Yes this is a request for a Diagnostic CT 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was not performed.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; Yes 
this is a request for a Diagnostic CT ; There is documentation 
of a known tumor or a known diagnosis of cancer; This is 
study being ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for CTA Coronary Arteries.; The study is 
requested for evaluation of the heart prior to non cardiac 
surgery. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This is a request for Breast MRI.; This study is being ordered 
for something other than known breast cancer, known 
breast lesions, screening for known family history, screening 
following genetric testing or a suspected implant rupture. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Breast MRI.; This study is being ordered 
as a screening examination for known family history of 
breast cancer.; There is a pattern of breast cancer history in 
at least two first-degree relatives (parent, sister, brother, or 
children). 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

78429 Myocardial imaging, 
positron emission 
tomography (PET), 
metabolic evaluation study 
(including ventricular wall 
motion[s] and/or ejection 
fraction[s], when 
performed), single study; 
with concurrently acquired 
computed tomography 
transmission scan

Radiology 
Services Denied 
Not Medically 
Necessary

She has constant shortness of breath, and her legs 
constantly swell.  Gets chest pressure walking through her 
house. This resolves in 5 min with rest.; This is NOT a 
Medicare member.; This is a request for a Heart PET Scan 
with CT for Attenuation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for none of the 
above or don't know.; This study is being ordered for pre-
operative evaluation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; The reason for ordering this study is 
unknown. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

S8037 MAGNETIC 
RESONANCE 
CHOLANGIOPANCREATOG
RAPHY

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This is a request for MRCP.; There is no reason why the 
patient cannot have an ERCP. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

S8037 MAGNETIC 
RESONANCE 
CHOLANGIOPANCREATOG
RAPHY

Radiology 
Services Denied 
Not Medically 
Necessary

Patient came through ER and is currently in observation. The 
CT came back abnormal and the ordering MD wants an MRI 
Abdomen and MRCP ordered to determine if this is 
pancreatitis or what else it could be. Patient is in a lot of 
pain.; This study is being ordered for Inflammatory/ 
Infectious Disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Surgery Disapproval

S8037 MAGNETIC 
RESONANCE 
CHOLANGIOPANCREATOG
RAPHY

Radiology 
Services Denied 
Not Medically 
Necessary

PATIENT HAD CHOLECYSTECTOMY 3 YEARS AGO AND C/O 
MID EPIGASTRIC PAIN, DIARRHEA, BLOOD IN STOOL, 
FREQUENT BM. EVALUATE FOR RETAINED STENT FROM 
PREVIOUS SX PRIOR TO HAVING GASTRIC EMPTYING STUDY 
DONE; This is a request for MRCP.; There is no reason why 
the patient cannot have an ERCP. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
known tumor or metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being 
ordered for known tumor.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for known 
tumor. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; Known 
tumor and new symptoms involving the chest, chest wall, 
lung or pelvis is related to this request for imaging of a 
known cancer or tumor; This is a request for a Chest CT.; 
This study is beign requested for known cancer or tumor; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

The ordering MDs specialty is Surgical Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Follow up 
treatment of Cancer, Metastatic disease, Malignancy 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

The ordering MDs specialty is Surgical Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Known diagnosis of 
Cancer, Metastatic disease, Malignancy 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

The ordering MDs specialty is Surgical Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Surgical Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the last 90 days 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is NOT presenting with pulmonary signs or 
symptoms of lung cancer nor are there other diagnostic test 
suggestive of lung cancer.; The health carrier is NOT Virginia 
Premier Health Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient quit smoking less than 15 years ago.; 
The health carrier is NOT Virginia Premier Health Plan 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

evaluation of cancer involving the rectum.  The tumor was 
identified colonoscopy. Evaluation was prompted by 
melena. The tumor was biopsied and histology showed a 
well differentiated tumor with the stalk base margin 
negative (invsasion within 1.5 mm of ba; This is a request for 
a Pelvis MRI.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An abnormality was 
found in something other than the bladder, uterus or ovary.; 
The study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

rectal cancer; This is a request for a Pelvis MRI.; The patient 
had previous abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in something other 
than the bladder, uterus or ovary.; The study is being 
ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Surgical Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Surgical Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the Abdomen and 
Pelvis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

The ordering MDs specialty is Surgical Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Follow up 
treatment of Cancer, Metastatic disease, Malignancy 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

The ordering MDs specialty is Surgical Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Known diagnosis of 
Cancer, Metastatic disease, Malignancy 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

The ordering MDs specialty is Surgical Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is known tumor.; It is not known if this study is 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is known tumor.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for Known Tumor. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for Known Tumor.; This study is being ordered for 
staging. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver abnormality was 
found on a previous CT, MRI or Ultrasound.; There is 
suspicion of metastasis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
as a screening examination following genetic testing for 
breast cancer.; The patient has a lifetime risk score of 
greater than 20. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
as a screening examination for known family history of 
breast cancer.; There is a pattern of breast cancer history in 
at least two first-degree relatives (parent, sister, brother, or 
children). 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
for a known history of breast cancer.; No, this is not an 
individual who has known breast cancer in the contralateral 
(other) breast.; Yes, this is a confirmed breast cancer.; Yes, 
the results of this MRI (size and shape of tumor) affect the 
patient's further management. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
for known breast lesions.; There are benign lesions in the 
breast associated with an increased cancer risk. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

ABNORMAL ECHO, CHEMOTHERAPY;  chest pain; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is requested for congestive heart failure.; 
The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary 
artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for Head/Neck/Brain Cancer, 
Tumor or Mass.; This PET Scan is being requested for 
Restaging following therapy or treatment for new signs or 
symptoms; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Melanoma.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being requested for Breast Cancer.; This is a 
Medicare member.; A sentinel biopsy was performed on the 
axillary lymph nodes; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Surveillance following the 
completion of therapy or treatment without new signs or 
symptoms; This would be the first PET Scan performed on 
this patient for this cancer.; This study is being requested for 
Colo-rectal Cancer.; This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Surgical 
Oncology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This nodule is New (recently diagnosed); The nodule is NOT 
calcified (full or partial); This Pet Scan is being requested for 
a Pulmonary Nodule; The nodule size is unknown; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Thoracic 
Surgery Approval

71250 Computed 
tomography, thorax; 
without contrast material  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Thoracic 
Surgery Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being 
ordered for non of the above.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Thoracic 
Surgery Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Thoracic 
Surgery Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Thoracic 
Surgery Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; An 
abnormal finding on physical examination led to the 
suspicion of infection.; This is a request for a Chest CT.; This 
study is being requested for known or suspected infection 
(pneumonia, abscess, empyema).; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Thoracic 
Surgery Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Post-operative evaluation describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Thoracic 
Surgery Approval

71250 Computed 
tomography, thorax; 
without contrast material  

The ordering MDs specialty is Thoracic Surgery; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Thoracic 
Surgery Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

; This study is not requested to evaluate suspected 
pulmonary embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being ordered for 
Known Vascular Disease.; This is a post-operative 
evaluation.; There is no physical evidence of re-bleed or re-
stenosis.; There is no physical evidence of an infection or 
other complication.; Yes, this is a request for a Chest CT 
Angiography. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Thoracic 
Surgery Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Thoracic Surgery 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Thoracic 
Surgery Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This study is requested to evaluate suspected pulmonary 
embolus.; Yes, this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Thoracic 
Surgery Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

YEARLY FOLLOW UP TO Slight interval increase in size of the 
thoracoabdominal aneurysm at ;the aortic hiatus measuring 
4.0 x 3.6 cm.; This study is not requested to evaluate 
suspected pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; This study is 
being ordered for Known Vascular Disease.; It is not known if 
this is a pre-operative evaluation, post operative evaluation 
or follow up to a previous angiogram or MR angiogram.; Yes, 
this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Thoracic 
Surgery Approval

71550 Magnetic resonance 
(eg, proton) imaging, chest 
(eg, for evaluation of hilar 
and mediastinal 
lymphadenopathy); 
without contrast 
material(s)  

This study is being ordered for a known tumor.; The 
ordering physician is an oncologist, surgeon, pulmonologist, 
or cardiologist.; This study is being ordered for staging.; This 
is a request for a chest MRI. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Thoracic 
Surgery Approval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the Abdomen and 
Pelvis. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Thoracic 
Surgery Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

The ordering MDs specialty is Thoracic Surgery; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Thoracic 
Surgery Approval

75557 Cardiac magnetic 
resonance imaging for 
morphology and function 
without contrast material;  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Thoracic 
Surgery Approval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Thoracic 
Surgery Approval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)  

This is a request for CTA Coronary Arteries.; The study is 
requested for known or suspected valve disorders. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Thoracic 
Surgery Approval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

There are 2 exams are being ordered.; The ordering MDs 
specialty is Thoracic Surgery 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Thoracic 
Surgery Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Ovarian or Esophageal Cancer.; This 
PET Scan is being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Thoracic 
Surgery Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via BBI.; The onset or change in symptoms 
6 months or less ago.; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; New or changing 
symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the 
reason for ordering this study.; The last TTE (Transthoracic 
Echocardiogram) was more than 3 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Thoracic 
Surgery Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; Follow up for known 
pulmonary hypertension best describes the reason for 
ordering this study. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Thoracic 
Surgery Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a kidney/ureteral stone.; This patient is not 
experiencing hematuria.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Thoracic 
Surgery Disapproval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for CTA Coronary Arteries.; The study is 
requested for evaluation of the heart prior to non cardiac 
surgery. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Evaluation of known 
or suspected brain bleeding (hemorrhage, hematoma, 
subdural) best describes the reason that I have requested 
this test.; None of the above best describes the reason that I 
have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Post-operative 
evaluation best describes the reason that I have requested 
this test.; None of the above best describes the reason that I 
have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is NOT on anticoagulation 
or blood thinner treatments; There are NO recent 
neurological symptoms or deficits such as one-sided 
weakness, abnormal reflexes, numbness, vision defects, 
speech impairments or sudden onset of severe dizziness; 
This is a follow up request for a known 
hemorrhage/hematoma or vascular abnormality 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is NOT on anticoagulation 
or blood thinner treatments; There are NO recent 
neurological symptoms or deficits such as one-sided 
weakness, abnormal reflexes, numbness, vision defects, 
speech impairments or sudden onset of severe dizziness; 
This is NOT a follow up request for a known 
hemorrhage/hematoma or vascular abnormality 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is NOT on anticoagulation 
or blood thinner treatments; There are recent neurological 
symptoms or deficits such as one-sided weakness, abnormal 
reflexes, numbness, vision defects, speech impairments or 
sudden onset of severe dizziness 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; Recent (in the past 
month) head trauma; The patient is on anticoagulation or 
blood thinner treatments 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; The patient has a 
chronic headache, longer than one month; Headache best 
describes the reason that I have requested this test. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; The patient has a new 
onset of a headhache within the past month; Headache best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; This is a Medicare 
member.; Known or suspected infection best describes the 
reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; This is a Medicare 
member.; Known or suspected TIA (stroke) with 
documented new or changing neurologic signs and or 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70450 Computed 
tomography, head or 
brain; without contrast 
material  

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected TIA (stroke) with 
documented new or changing neurologic signs and or 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70480 Computed 
tomography, orbit, sella, or 
posterior fossa or outer, 
middle, or inner ear; 
without contrast material  

"This request is for orbit,sella, int. auditory canal,temporal 
bone, mastoid, CT.239.8"; "There is not suspicion of bone 
infection, cholesteatoma, or inflammatory disease.ostct"; 
"There is a history of serious head or skull, trauma or 
injury.ostct"; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70480 Computed 
tomography, orbit, sella, or 
posterior fossa or outer, 
middle, or inner ear; 
without contrast material  

"This request is for orbit,sella, int. auditory canal,temporal 
bone, mastoid, CT.239.8"; "There is not suspicion of bone 
infection, cholesteatoma, or inflammatory disease.ostct"; 
"There is not a history of serious head or skull, trauma or 
injury.ostct"; "There is not suspicion of  neoplasm,  or 
metastasis.ostct"; This is a preoperative or recent 
postoperative evaluation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70480 Computed 
tomography, orbit, sella, or 
posterior fossa or outer, 
middle, or inner ear; 
without contrast material  

"This request is for orbit,sella, int. auditory canal,temporal 
bone, mastoid, CT.239.8"; "There is not suspicion of bone 
infection, cholesteatoma, or inflammatory disease.ostct"; 
"There is not a history of serious head or skull, trauma or 
injury.ostct"; "There is suspicion of  neoplasm,  or 
metastasis.ostct"; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70480 Computed 
tomography, orbit, sella, or 
posterior fossa or outer, 
middle, or inner ear; 
without contrast material  

"This request is for orbit,sella, int. auditory canal,temporal 
bone, mastoid, CT.239.8"; "There is suspicion of bone 
infection, cholesteatoma, or inflammatory disease.ostct" 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is 
a history of serious facial bone or skull, trauma or injury.fct"; 
Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is 
not a history of serious facial bone or skull, trauma or 
injury.fct"; "There is suspicion of  neoplasm, tumor or 
metastasis.fct"; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

Maxillary/facial abscess ;osteomyelitis of jaw; This study is 
being ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for pre-operative evaluation.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; It is unknown if the patient is immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as (sudden onset of 2 or more 
symptoms of nasal discharge, blockage or congestion, facial 
pain, pressure and reduction or loss of sense of smell, which 
are less than 12 wks in duration); It has been 14 or more 
days since onset AND the patient failed a course of antibiotic 
treatment; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; It is unknown if the patient is immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as Chronic Rhinosinusitis (episode 
is greater than 12 weeks); Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as (sudden onset of 2 or more symptoms of nasal discharge, 
blockage or congestion, facial pain, pressure and reduction 
or loss of sense of smell, which are less than 12 wks in 
duration); It has been less than 14 days since onset; Yes this 
is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as Chronic Rhinosinusitis (episode is greater than 12 weeks); 
Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

; This study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

Last known generalized CT neck was 3/2022 and patient has 
axillary &amp; inguinal nodes enlarged.; This study is being 
ordered for a metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

RESTAGING of overlapping sites of cervix uteri; This study is 
being ordered for a metastatic disease.; There are 3 exams 
are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
known tumor or metastasis in the neck.; Yes this is a request 
for a Diagnostic CT 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The neck mass is 1 cm or smaller.; The neck mass has been 
examined twice at least 30 days apart.; The lump did not get 
smaller.; A fine needle aspirate was NOT done.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material  

This is a request for neck soft tissue CT.; The patient has a 
suspicious infection or abscess.; Surgery is NOT scheduled in 
the next 30 days.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for a neurological disorder.; 
August 2022; There has been treatment or conservative 
therapy.; left face and arm numbness occurring acutely 
lasted 15 to 20 minute, a sudden onset of numbness in the 
face diffusely with dysarthria and facial droop and there was 
numbness and weakness involving arm and leg lasting 30 to 
45 minutes. Patient describes so; Aspirin 325mg daily; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for a neurological disorder.; 
Vision loss, monocular;Amaurosis fugax;Date of controlled 
substance agreement: 01/18/23; There has been treatment 
or conservative therapy.; She c/o more pressure in her head 
and is worried about it affecting her eye and is concerned 
that something has changed with her neck/head.; She has 
continued her medication regimen. She reports taking her 
last pill yesterday. She c/o more pressure in her head and is 
worried about it affecting her eye and is concerned that 
something has changed with her neck/head. Pain is located 
in neck and r; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for Vascular Disease.; Carotid 
stensis; There has been treatment or conservative therapy.; 
carotid stenosis; testing; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

arterial injury suspected; This study is being ordered for 
trauma or injury.; 2/6/2023; There has been treatment or 
conservative therapy.; ; Immobilized in a Collar; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

CT needed before surgery; This study is being ordered for 
trauma or injury.; 12/6/22; There has been treatment or 
conservative therapy.; pain, stiffness, fracture, numbness; 
physical therapy, bracing; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

MRI not showing any acute stroke however suggestive of 
possible narrowing of his blood vessels and recommending 
CT angiogram; This study is being ordered for Vascular 
Disease.; MRI not showing any acute stroke however 
suggestive of possible narrowing of his blood vessels and 
recommending CT angiogram; It is not known if there has 
been any treatment or conservative therapy.; MRI not 
showing any acute stroke however suggestive of possible 
narrowing of his blood vessels and recommending CT 
angiogram; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

This study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary 
symptoms began less than 6 months ago; Other not listed 
was done for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the brain. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for a neurological disorder.; 
Vision loss, monocular;Amaurosis fugax;Date of controlled 
substance agreement: 01/18/23; There has been treatment 
or conservative therapy.; She c/o more pressure in her head 
and is worried about it affecting her eye and is concerned 
that something has changed with her neck/head.; She has 
continued her medication regimen. She reports taking her 
last pill yesterday. She c/o more pressure in her head and is 
worried about it affecting her eye and is concerned that 
something has changed with her neck/head. Pain is located 
in neck and r; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

; This study is being ordered for Vascular Disease.; Carotid 
stensis; There has been treatment or conservative therapy.; 
carotid stenosis; testing; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

arterial injury suspected; This study is being ordered for 
trauma or injury.; 2/6/2023; There has been treatment or 
conservative therapy.; ; Immobilized in a Collar; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

CT needed before surgery; This study is being ordered for 
trauma or injury.; 12/6/22; There has been treatment or 
conservative therapy.; pain, stiffness, fracture, numbness; 
physical therapy, bracing; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

MRI not showing any acute stroke however suggestive of 
possible narrowing of his blood vessels and recommending 
CT angiogram; This study is being ordered for Vascular 
Disease.; MRI not showing any acute stroke however 
suggestive of possible narrowing of his blood vessels and 
recommending CT angiogram; It is not known if there has 
been any treatment or conservative therapy.; MRI not 
showing any acute stroke however suggestive of possible 
narrowing of his blood vessels and recommending CT 
angiogram; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

This study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary 
symptoms began less than 6 months ago; Other not listed 
was done for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the Neck. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70544 Magnetic resonance 
angiography, head; 
without contrast 
material(s)  

There is an immediate family history of aneurysm.; This is a 
request for a Brain MRA. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

; This study is being ordered for a neurological disorder.; 
August 2022; There has been treatment or conservative 
therapy.; left face and arm numbness occurring acutely 
lasted 15 to 20 minute, a sudden onset of numbness in the 
face diffusely with dysarthria and facial droop and there was 
numbness and weakness involving arm and leg lasting 30 to 
45 minutes. Patient describes so; Aspirin 325mg daily; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

Brain abscess ;Brain Lesion;cervicothoracic syrinx;chiari 1 
malformation;Scoliosis; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; unknown; 
It is not known if there has been any treatment or 
conservative therapy.; outside MRI shows a lower cervical 
syrinx. lesion extends beyond the extent of imaging. He has 
daily headaches. He locates them frontally but states that 
with walking, which is his most strenuous physical activity,; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

The ordering MDs specialty is NOT Neurological Surgery or 
Orthopedics; The patient is demonstrating unilateral muscle 
wasting/weakness; This study is being ordered for Multiple 
Sclerosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This is a request for an Internal Auditory Canal MRI.; There is 
a suspected Acoustic Neuroma or tumor of the inner or 
middle ear. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This is a request for an Internal Auditory Canal MRI.; There is 
not a suspected Acoustic Neuroma or tumor of the inner or 
middle ear.; There is not a suspected cholesteatoma of the 
ear.; The patient has not had a recent brain CT or MRI within 
the last 90 days.; There are neurologic symptoms or deficits 
such as one-sided weakness, speech impairments, vision 
defects or sudden onset of severe dizziness. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache best describes the 
reason that I have requested this test.; Chronic headache, 
longer than one month describes the headache's character. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected tumor 
best describes the reason that I have requested this test.; 
Known brain tumor best describes the patient's tumor.; 
There are documented neurologic findings suggesting a 
primary brain tumor.; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient had a thunderclap 
headache or worst headache of the patient's life (within the 
last 3 months). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient had a thunderclap 
headache or worst headache of the patient's life (within the 
last 3 months). 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 12 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 14 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 15 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a sudden and 
severe headache. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental 
status, Bell's palsy, Congenital abnormality, loss of smell, 
hearing loss or vertigo. 7 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental 
status, Bell's palsy, Congenital abnormality, loss of smell, 
hearing loss or vertigo. 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Dizziness or 
Vertigo 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient does 
NOT have a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for 
trauma or injury. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered 
for Multiple Sclerosis.; The patient has new symptoms. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
one sided arm or leg weakness.; The patient had a recent 
onset (within the last 4 weeks) of neurologic symptoms.; 
This study is being ordered for stroke or TIA (transient 
ischemic attack). 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has the 
inability to speak.; The patient had a recent onset (within 
the last 4 weeks) of neurologic symptoms.; This study is 
being ordered for stroke or TIA (transient ischemic attack). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
vision changes.; The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; It is unknown if there 
has been a recent assessment of the patient's visual acuity.; 
This study is being ordered for stroke or TIA (transient 
ischemic attack). 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
vision changes.; The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; There has NOT been 
a recent assessment of the patient's visual acuity.; This study 
is being ordered for stroke or TIA (transient ischemic attack). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for a tumor.; It is unknown if the patient has a 
biopsy proven cancer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for and infection or inflammation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for follow-up.; The patient completed a course of 
chemotherapy or radiation therapy within the past 90 days.; 
This study is being ordered for a tumor.; The patient has a 
biopsy proven cancer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for follow-up.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within the past 
90 days.; This study is being ordered for a tumor.; The last 
Brain MRI was performed more than 12 months ago; The 
patient has a biopsy proven cancer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for Multiple Sclerosis.; This study is being ordered 
as a 12 month annual follow up.; This is a routine follow up. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for Parkinson's disease.; This study is being ordered 
for a new diagnosis of Parkinson's. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for seizures.; There has NOT been a change in 
seizure pattern or a new seizure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for staging.; This study is being ordered for a 
tumor.; The patient has a biopsy proven cancer 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

; There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

; There has been treatment or conservative therapy.; 
metastatic colon cancer, assess treatment response; 
chemotherapy; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

; There has not been any treatment or conservative 
therapy.; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

; This study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

: 'Iron deficiency anemia, unspecified(280.9/D50.9)', 
'Adverse effect of iron and its;compounds, initial 
encounter(995.29/T45.4X5A)', 'Malignant neoplasm of left 
kidney, except renal pelvis(189.0/C64.2)'.; There has not 
been any treatment or conservative therapy.; He started 
having flank pain on the right and thought he might;have 
kidney stones; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 
This study is being requested for 'none of the above'.; This is 
a request for a Chest CT.; This study is being requested for 
none of the above.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 
This study is being requested for an unresolved cough; This 
is a request for a Chest CT.; This study is being requested for 
none of the above.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'Other specified disorders of kidney and 
ureter(593.82/N28.89)', 'Disorder of adrenal 
gland,;unspecified(255.9/E27.9)'.; There has not been any 
treatment or conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

01/15/2020; There has been treatment or conservative 
therapy.; MOLE WITH INCREASING IN SIZE AND CRUSTY; 
KEYTRUDA; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

07/09/2021; There has been treatment or conservative 
therapy.; Pelvic mass; chemo,Abdominal hysterectomy; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

11/25/20; There has been treatment or conservative 
therapy.; breast cancer; mastectomy Adjuvant 
chemotherapy; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

53yo male noted to have chronic cough. CXR was negative.  
Please evaluate; A Chest/Thorax CT is being ordered.; The 
study is being ordered for none of the above.; This study is 
being ordered for non of the above.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient had a 
Chest x-ray in the past 2 weeks.; This study is being ordered 
for hemoptysis.; Yes this is a request for a Diagnostic CT ; 
The study is being ordered for none of the above. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient is 49 years 
old or younger.; The patient has NOT had a Low Dose CT for 
Lung Cancer Screening or a Chest CT in the past 11 months.; 
Yes this is a request for a Diagnostic CT ; This study is being 
ordered for screening of lung cancer. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient is between 
50 and 80 years old.; This patient is a smoker or has a history 
of smoking.; The patient has a 20 pack per year history of 
smoking.; The patient did NOT quit smoking in the past 15 
years.; The patient does NOT have signs or symptoms 
suggestive of lung cancer such as an unexplained cough, 
coughing up blood, unexplained weight loss or other 
condition.; The patient has NOT had a Low Dose CT for Lung 
Cancer Screening or a Chest CT in the past 11 months.; Yes 
this is a request for a Diagnostic CT ; This study is being 
ordered for screening of lung cancer. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being 
ordered for known tumor.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being 
ordered for non of the above.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Interstitial 
Lung disease; The Interstitial Lung Disease is known 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for known 
tumor. 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for suspected 
pulmonary Embolus. 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Unresolved 
cough; A chest x-ray has been completed; The patient has 
been treated for the cough 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for work-up for 
suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Coughing up blood (hemoptysis) describes the reason for 
this request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

It is unknown if they had a previous Chest x-ray.; A 
Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for work-up for 
suspicious mass.; There is radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Pre-operative evaluation describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

r follow up of node negative ER+ breast cancer, s/p bilateral 
mastectomy.; There has not been any treatment or 
conservative therapy.; : 'Malignant neoplasm of central 
portion of right female breast(174.1/C50.111)', 
'Malignant;neoplasm of unspecified site of right female 
breast(174.9/C50.911)'.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

RESTAGING of overlapping sites of cervix uteri; This study is 
being ordered for a metastatic disease.; There are 3 exams 
are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Small cell lung cancer (SCLC), assess treatment response 
;Follow up lung cancer, has back pain, assess bone mets; 
There has been treatment or conservative therapy.; Small 
cell lung cancer (SCLC), assess treatment response ;Follow 
up lung cancer, has back pain, assess bone mets; Small cell 
lung cancer (SCLC), assess treatment response ;Follow up 
lung cancer, has back pain, assess bone mets; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Surgery is NOT scheduled within the next 30 days.; A 
Chest/Thorax CT is being ordered.; The patient is having an 
operation on the chest or lungs.; This study is being ordered 
for a pre-operative evaluation.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

The patient is presenting new signs or symptoms.; "There is 
radiologic evidence of sarcoidosis, tuberculosis or fungal 
infection."; There is NO radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic treatment was 
prescribed.; A Chest/Thorax CT is being ordered.; Yes this is 
a request for a Diagnostic CT ; This study is being ordered for 
known or suspected inflammatory disease or pneumonia. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago; 
Chemotherapy was given for this diagnosis 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There is no radiologic evidence of asbestosis.; "There is no 
radiologic evidence of sarcoidosis, tuberculosis or fungal 
infection."; There is no radiologic evidence of a lung abscess 
or empyema.; There is no radiologic evidence of 
pneumoconiosis e.g. black lung disease or silicosis.; There is 
NO radiologic evidence of non-resolving pneumonia for 6 
weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or 
suspected inflammatory disease or pneumonia. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There is radiologic evidence of mediastinal widening.; A 
Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for vascular 
disease other than cardiac. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

There is radiologic evidence of non-resolving pneumonia for 
6 weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or 
suspected inflammatory disease or pneumonia. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a Diagnostic CT ; This study 
is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical 
evidence of chest wall mass noted in the last 90 days 25 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; Abnormal finding 
on examination of the chest, chest wall and or lungs 
describes the reason for this request.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71250 Computed 
tomography, thorax; 
without contrast material  

tumor; There has been treatment or conservative therapy.; 
tumor; biopsy; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has been treatment or 
conservative therapy.; ; smoking cesation material given; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
No, I do not want to request a Chest CT instead of a Low 
Dose CT for Lung Cancer Screening.; The patient is 
presenting with pulmonary signs or symptoms of lung 
cancer or there are other diagnostic test suggestive of lung 
cancer.; The health carrier is NOT Virginia Premier Health 
Plan 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; It is unknown if the 
patient has a 20 pack per year history of smoking.; The 
patient is NOT presenting with pulmonary signs or 
symptoms of lung cancer nor are there other diagnostic test 
suggestive of lung cancer.; The health carrier is NOT Virginia 
Premier Health Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 44 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 46 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient quit smoking less than 15 years ago.; 
The health carrier is NOT Virginia Premier Health Plan 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

aortic dissection with repair; This study is not requested to 
evaluate suspected pulmonary embolus.; This study will not 
be performed in conjunction with a Chest CT.; This study is 
being ordered for another reason besides Known or 
Suspected Congenital Abnormality, Known or suspected 
Vascular Disease.; Yes, this is a request for a Chest CT 
Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

August 27, 2021 Cardiac MRI is significant for:; 1. 
Subjectively low normal LV function calculated at 47%. 2. 
Aortic root is borderline ectatic measuring 3.8 cm. 
Sinotubular junction is preserved. 3. No mitral valve 
prolapse or other cardiac or vascular ; This study is not 
requested to evaluate suspected pulmonary embolus.; This 
study will not be performed in conjunction with a Chest CT.; 
This study is being ordered for Known or Suspected 
Congenital Abnormality.; The abnormality is of a cardiac 
nature.; There is a known or suspected coarctation of the 
aorta.; Yes, this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

Known coronary artery disease with Aortic valve 
insufficiency and aortic root enlargement noted on 
echocardiogram.; This study is not requested to evaluate 
suspected pulmonary embolus.; This study will not be 
performed in conjunction with a Chest CT.; This study is 
being ordered for Known Vascular Disease.; This is a pre-
operative evaluation.; This surgey is scheduled/planned.; It 
is not known  whether a catheter angiogram has been 
performed within the last month.; Yes, this is a request for a 
Chest CT Angiography. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This study is being ordered for Vascular Disease; The 
ordering MDs specialty is something other than Cardiology, 
Thoracic Surgery or Vascular Surgery; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in 
combination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This study is requested to evaluate suspected pulmonary 
embolus.; Yes, this is a request for a Chest CT Angiography. 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

71550 Magnetic resonance 
(eg, proton) imaging, chest 
(eg, for evaluation of hilar 
and mediastinal 
lymphadenopathy); 
without contrast 
material(s)  

This study is being ordered for a work-up of a suspicious 
mass.; There is radiographic or physical evidence of a lung or 
chest mass.; This is a request for a chest MRI. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

The patient does not have any neurological deficits.; This 
study is not to be part of a Myelogram.; This is a request for 
a Cervical Spine CT; This study is being ordered for chronic 
neck pain or suspected degenerative disease.; There has 
been a supervised trial of conservative management for at 
least 6 weeks.; There is a reason why the patient cannot 
have a Cervical Spine MRI. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being ordered 
for a pre-operative evaluation.; The patient is experiencing 
or presenting symptoms of lower extremity weakness.; 
There is a reason why the patient cannot have a Cervical 
Spine MRI.; The patient has been diagnosed with a 
neurological deficit. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being ordered 
for known or suspected multiple sclerosis (MS) infection or 
abscess.; There is a reason why the patient cannot have a 
Cervical Spine MRI.; There is laboratory or x-ray evidence of 
septic arthritis or discitis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72125 Computed 
tomography, cervical 
spine; without contrast 
material  

This study is to be part of a Myelogram.; This is a request for 
a Cervical Spine CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material  

Swelling; This is a request for a thoracic spine CT.; There is 
no reason why the patient cannot undergo a thoracic spine 
MRI.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

therapy and meds have not worked; This study is being 
ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
more than 1 year ago; Physical Therapy was completed for 
this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does have a new 
foot drop.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does not have new or changing 
neurologic signs or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician has 
directed conservative treatment for the past 6 weeks.; The 
patient has completed 6 weeks of physical therapy?; Yes this 
is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does not have new or changing 
neurologic signs or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician has 
directed conservative treatment for the past 6 weeks.; The 
patient has not completed 6 weeks of physical therapy?; The 
patient has been treated with medication.; The patient was 
treated with oral analgesics.; The patient has not completed 
6 weeks or more of Chiropractic care.; The physician has not 
directed a home exercise program for at least 6 weeks.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72131 Computed 
tomography, lumbar spine; 
without contrast material  

This is a request for a lumbar spine CT.; Pre-Operative 
Evaluation; Surgery is scheduled within the next 4 weeks.; 
No,  the last Lumbar spine MRI was not performed within 
the past two weeks.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

; It is not known if there has been any treatment or 
conservative therapy.; This case was created via RadMD.; 
This study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The primary symptoms 
began more than 1 year ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

; This study is being ordered for Vascular Disease.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
less than 6 months ago; Home Exercise was done for this 
diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

gaint instability, weakness of arms and legs; mva june 2022,; 
There has been treatment or conservative therapy.; : 
scoliosis (to the thoracic spine); tenderness noted to the 
cervical and lumbar spine, ongoing. lumbar radiculopathy, 
difficulty walking. weakness and numbness,pain radiating to 
the buttocks; pain radiating to the legs; pain radiating to the 
foot, gait i; Physical Therapy sessions , injections; This study 
is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

I am concerned with possible recurrent spinal canal stenosis 
at L3-4 as there was some mild evidence of this from an MRI 
from December 2021 at L3-4. She is also very off balance 
and complaining of numbness in her upper extremities. She 
has not had a cervi; 2021; It is not known if there has been 
any treatment or conservative therapy.; Ms. Bradford's 
exam is very concerning today as she comes into clinic with 
a wheelchair and is unable to stand upright. She stands in a 
stooped position and has a very shuffled gait. Her exam was 
limited due to her fall risk. She did have a very positive ; This 
study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

muscle spasms, chronic fatigue, urinary dysfunction; 2008; 
There has been treatment or conservative therapy.; lesions 
in her skin, neck pain, cervical lesions, BRAIN LESIONS, neck 
mass with biopsy revealing sarcoidosis; INFUSIONS WITH 
rituxan; This study is being ordered for Neurological 
Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

No hx of injections as he has no images for baseline; 
Unknown; There has been treatment or conservative 
therapy.; myelopathy with dexterity loss and grip weakness 
as well as ataxia. He has progressive limitations in his 
abilities based on his all over back and neck pain. He has 
radiation of pain through arms and legs. Bilateral shoulders 
and arms right greater than l; Physical Therapy and 
medication; This study is being ordered for Neurological 
Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

Patient had a previous cervical CT that showed stenosis.; It is 
not known if there has been any treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is NOT Neurological 
Surgery or Orthopedics; It is unknown when the primary 
symptoms began 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

patient has had physical therapy; There has been treatment 
or conservative therapy.; This case was created via RadMD.; 
This study is being ordered for Other; The primary 
symptoms began 6 months to 1 year; Physical Therapy was 
completed for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

Patient reports that he finished physical therapy this week 
on her neck and back.  Patient reports that since therapy she 
has noticed more thoracic pain that radiates to her sides.; 
There has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began 6 months to 1 year; 
Physical Therapy was completed for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

PT HAS PROGRESSIVE NEUROMUSCULAR SYMPTOMS 
INCLUDING WEAKNESS IN HAND GRIP AND BOTH LEGS 
WEAK AND SPASTIC. HE HAS SHAKING IN HIS LEGS BY ITSELF 
AND ALSO ON WALKING.  HE HASN'T BEEN ABLE TO WORK 
IN 3 MONTHS.; This case was created via RadMD.; This study 
is being ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; The patient is 
demonstrating unilateral muscle wasting/weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This study is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

The ordering MDs specialty is NOT Neurological Surgery or 
Orthopedics; The patient is demonstrating unilateral muscle 
wasting/weakness; This study is being ordered for Multiple 
Sclerosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Known or suspected infection or abscess 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is a Medicare 
member.; The patient has Focal upper extremity weakness 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is a Medicare 
member.; The patient has New symptoms of paresthesia 
evaluated by a neurologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Dermatomal sensory 
changes on physical examination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Focal upper extremity 
weakness 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Physical exam findings 
consistent with myelopathy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The patient has 
a new onset or changing radiculitis / radiculopathy; The 
trauma or injury did NOT occur within the past 72 hours.; 
The pain did NOT begin within the past 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury did NOT occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; The patient has 
Focal upper extremity weakness 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient had an abnormal xray 
indicating a complex fracture or other significant 
abnormality involving the cervical spine; This is a Medicare 
member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; Within the past six (6) weeks the 
patient completed or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The patient has 
a neurological deficit; The pain did NOT begin within the 
past 6 weeks.; This is NOT a Medicare member.; The patient 
has Focal upper extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had an abnormal xray indicating a complex fracture 
or other significant abnormality involving the cervical spine; 
This is a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is a Medicare 
member.; The patient has Focal upper extremity weakness 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms of bowel or 
bladder dysfunction 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a new onset or changing radiculitis / 
radiculopathy 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is a Medicare 
member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

Will send in if needed.; This study is being ordered for 
Trauma / Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There are neurological 
deficits on physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

Brain abscess ;Brain Lesion;cervicothoracic syrinx;chiari 1 
malformation;Scoliosis; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; unknown; 
It is not known if there has been any treatment or 
conservative therapy.; outside MRI shows a lower cervical 
syrinx. lesion extends beyond the extent of imaging. He has 
daily headaches. He locates them frontally but states that 
with walking, which is his most strenuous physical activity,; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

muscle spasms, chronic fatigue, urinary dysfunction; 2008; 
There has been treatment or conservative therapy.; lesions 
in her skin, neck pain, cervical lesions, BRAIN LESIONS, neck 
mass with biopsy revealing sarcoidosis; INFUSIONS WITH 
rituxan; This study is being ordered for Neurological 
Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

No hx of injections as he has no images for baseline; 
Unknown; There has been treatment or conservative 
therapy.; myelopathy with dexterity loss and grip weakness 
as well as ataxia. He has progressive limitations in his 
abilities based on his all over back and neck pain. He has 
radiation of pain through arms and legs. Bilateral shoulders 
and arms right greater than l; Physical Therapy and 
medication; This study is being ordered for Neurological 
Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

Patient reports that he finished physical therapy this week 
on her neck and back.  Patient reports that since therapy she 
has noticed more thoracic pain that radiates to her sides.; 
There has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began 6 months to 1 year; 
Physical Therapy was completed for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

therapy and meds have not worked; This study is being 
ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
more than 1 year ago; Physical Therapy was completed for 
this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does have a new foot drop. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture.; There is reflex abnormality.; History of Present 
Illness:;Alexxis Jane Anderson-Collie is a 23 y.o. female with 
history of gastroparesis, Depression,Migraine, chronic pain   
who presents to follow up ;- she has done physical therapy 
for 3 weeks , twice per week for her back pain and 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

This is a request for a thoracic spine MRI.; This study is being 
ordered for Known or Suspected Infection or abscess; There 
is laboratory or x-ray evidence of osteomyelitis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

Will MRI T and L spine due to presence of ongoing 
myelopathy.; Unknown; There has been treatment or 
conservative therapy.; She has LBP with radiation through 
buttocks and pain in the plantar foot. No LE weakness. There 
has been no change in bowel or bladder function.; Physical 
Therapy; This study is being ordered for Neurological 
Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material  

Will send in if needed.; This study is being ordered for 
Trauma / Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There are neurological 
deficits on physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

; ; There has been treatment or conservative therapy.; ; ; 
This study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

gaint instability, weakness of arms and legs; mva june 2022,; 
There has been treatment or conservative therapy.; : 
scoliosis (to the thoracic spine); tenderness noted to the 
cervical and lumbar spine, ongoing. lumbar radiculopathy, 
difficulty walking. weakness and numbness,pain radiating to 
the buttocks; pain radiating to the legs; pain radiating to the 
foot, gait i; Physical Therapy sessions , injections; This study 
is being ordered for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

I am concerned with possible recurrent spinal canal stenosis 
at L3-4 as there was some mild evidence of this from an MRI 
from December 2021 at L3-4. She is also very off balance 
and complaining of numbness in her upper extremities. She 
has not had a cervi; 2021; It is not known if there has been 
any treatment or conservative therapy.; Ms. Bradford's 
exam is very concerning today as she comes into clinic with 
a wheelchair and is unable to stand upright. She stands in a 
stooped position and has a very shuffled gait. Her exam was 
limited due to her fall risk. She did have a very positive ; This 
study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

muscle spasms, chronic fatigue, urinary dysfunction; 2008; 
There has been treatment or conservative therapy.; lesions 
in her skin, neck pain, cervical lesions, BRAIN LESIONS, neck 
mass with biopsy revealing sarcoidosis; INFUSIONS WITH 
rituxan; This study is being ordered for Neurological 
Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

No hx of injections as he has no images for baseline; 
Unknown; There has been treatment or conservative 
therapy.; myelopathy with dexterity loss and grip weakness 
as well as ataxia. He has progressive limitations in his 
abilities based on his all over back and neck pain. He has 
radiation of pain through arms and legs. Bilateral shoulders 
and arms right greater than l; Physical Therapy and 
medication; This study is being ordered for Neurological 
Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

patient has had physical therapy; There has been treatment 
or conservative therapy.; This case was created via RadMD.; 
This study is being ordered for Other; The primary 
symptoms began 6 months to 1 year; Physical Therapy was 
completed for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; None of the 
above has been completed for the patient's back pain; The 
procedure is being ordered for acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Follow-up to surgery or fracture within 
the last 6 months 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Follow-up to surgery or fracture within 
the last 6 months 12 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
Unknown 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 31 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Follow-up to spine injection in the past 6 months 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); The patient has None of the above 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Abnormal Reflexes 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Focal extremity weakness 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has New symptoms of paresthesia evaluated by a 
neurologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Physical exam findings consistent with 
myelopathy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via BBI.; Medications have been taken for the 
patient's back pain; The procedure is being ordered for 
acute or chronic back pain 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via BBI.; Medications have been taken for the 
patient's back pain; The procedure is being ordered for 
acute or chronic back pain 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via BBI.; Physical therapy has been completed for 
the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Chiropractic care has been 
completed for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Medications have been taken 
for the patient's back pain; The procedure is being ordered 
for acute or chronic back pain 17 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; Physical therapy has been 
completed for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; The patient has Dermatomal 
sensory changes on physical examination; This procedure is 
NOT being ordered for acute or chronic back pain 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; The patient has Focal extremity 
weakness; This procedure is NOT being ordered for acute or 
chronic back pain 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

The study requested is a Lumbar Spine MRI.; This case was 
created via RadMD.; Agree; The patient has Physical exam 
findings consistent with myelopathy; This procedure is NOT 
being ordered for acute or chronic back pain 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

therapy and meds have not worked; This study is being 
ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
more than 1 year ago; Physical Therapy was completed for 
this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

Will Fax in clinicals; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 1/2019; 
There has been treatment or conservative therapy.; Chronic 
pain / Patient can hardly walk / leg weakness, numbness in 
foot. Ankle Stiffness as well.; Patient is currently taking 
gabapentin; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material  

Will MRI T and L spine due to presence of ongoing 
myelopathy.; Unknown; There has been treatment or 
conservative therapy.; She has LBP with radiation through 
buttocks and pain in the plantar foot. No LE weakness. There 
has been no change in bowel or bladder function.; Physical 
Therapy; This study is being ordered for Neurological 
Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

EHernia, complicated; This study is being ordered because of 
a suspicious mass/ tumor.; "Caller doesn't know if patient 
has had a pelvic ultrasound, barium, CT, or MR study."; This 
is a request for a Pelvis CT.; There are documented physical 
findings (painless hematuria, etc.) consistent with an 
abdominal mass or tumor.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

The patient has painful hematuria.; It is unknown if the 
patient has had an IVP (intravenous pyelogram).; This study 
is being ordered due to hematuria.; This is a request for a 
Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

This study is being ordered due to known or suspected 
infection.; "The ordering physician is NOT a surgeon, 
gynecologist, urologist, gastroenterologist, or infectious 
disease specialist or PCP ordering on behalf of a specialist 
who has seen the patient."; "There are physical findings or 
abnormal blood work consistent with peritonitis, pelvic 
inflammatory disease, or appendicitis."; This is a request for 
a Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

870-456-2157; This is a request for a Pelvis MRI.; The patient 
had previous abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in the uterus.; The 
study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

History of Crohn's; This study is being ordered for 
Inflammatory/ Infectious Disease.; 11/26/2022; There has 
been treatment or conservative therapy.; Having right lower 
quadrant abdominal tenderness.  Does have a history of 
appendectomy.  Feels similar to previous flareups.  Has 
some nausea.  Pain is moderate to severe.  Patient is 
following up with GI.  Currently on Harvoni.  Denies any 
change in bowe; The patient is currently on budenoside 9 
mg po q day, Harvoni week 4 of 8th week course.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

Leiomyoma of uterus, unspecified; This is a request for a 
Pelvis MRI.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; An abnormality was 
found in the uterus.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

PT WAS INJURED AND HAS HIP/PELVIS PAIN. NOTES 
ATTACHED.; The ordering physician is not an orthopedist.; 
This is a request for a Pelvis MRI.; The study is being ordered 
for pelvic trauma or injury.; This is an evaluation of the 
pelvic girdle. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; Surgery is planned for 
within 30 days.; The study is being ordered for Evaluation of 
the pelvis prior to surgery or laparoscopy. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of tumor, mass, neoplasm, or metastatic 
disease.; An abnormality was found in the uterus.; The 
patient had previous abnormal imaging including a CT, MRI 
or Ultrasound. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

Uterine mass and endometrial thickening was seen on a 
pelvic ultrasound; This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging including a CT, MRI 
or Ultrasound.; An abnormality was found in the uterus.; 
The study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73200 Computed 
tomography, upper 
extremity; without contrast 
material  

This is a request for an upper extremity, shoulder, scapula, 
elbow, hand, or wrist  joint  CT.; There is a history of upper 
extremity joint or long bone trauma or injury.; Yes this is a 
request for a Diagnostic CT 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73200 Computed 
tomography, upper 
extremity; without contrast 
material  

This is a request for an upper extremity, shoulder, scapula, 
elbow, hand, or wrist  joint  CT.; There is not a history of 
upper extremity joint or long bone trauma or injury.; This is 
a preoperative or recent postoperative evaluation.; Yes this 
is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73200 Computed 
tomography, upper 
extremity; without contrast 
material  

This is a request for an upper extremity, shoulder, scapula, 
elbow, hand, or wrist  joint  CT.; There is not a history of 
upper extremity joint or long bone trauma or injury.; This is 
not a preoperative or recent postoperative evaluation.; 
There is not suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is not suspicion of upper 
extremity bone or joint infection.; The ordering physician is 
not an orthopedist or rheumatologist.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is 
a preoperative or recent postoperative evaluation. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is 
not a preoperative or recent postoperative evaluation.; 
There is not suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is no suspicion of upper 
extremity bone or soft tissue infection.; The ordering 
physician is an orthopedist. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is 
not a preoperative or recent postoperative evaluation.; 
There is not suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is no suspicion of upper 
extremity bone or soft tissue infection.; The ordering 
physician is not an orthopedist.; There is a history of upper 
extremity trauma or injury. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is 
not a preoperative or recent postoperative evaluation.; 
There is not suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is suspicion of upper extremity 
bone or soft tissue infection. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is 
not a preoperative or recent postoperative evaluation.; 
There is suspicion of upper extremity neoplasm or tumor or 
metastasis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

; This study is being ordered for Vascular Disease.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
less than 6 months ago; Home Exercise was done for this 
diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

A 24-year-old with left wrist ganglion cyst.  Discussed an MRI 
for further evaluation of this ganglion cyst.  The patient 
states understanding of this.  We will see Jake back after the 
MRI, and discuss treatment options at that time.; The pain is 
described as chronic; It is not known if the member has 
failed a 4 week course of conservative management in the 
past 3 months.; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

DRUJ (distal radial ulnar joint) injury, patient not able to grip 
or make a fist, there is pain associated with him trying to use 
his wrist with picking things up.; The pain is from a recent 
injury.; Surgery or arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or ligament injury.; 
This request is for a wrist MRI.; This study is requested for 
evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

Patient was seen and examined in clinic today for complaint 
of right elbow pain and limited elbow range of 
motion.;Patient states he noticed elbow pain started 
approximately 2 months ago. Denies any known injury. 
However patient works in a feet house and; The pain is from 
a recent injury.; Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; There is a suspicion of  tendon or 
ligament injury.; This is a request for an elbow MRI; The 
study is requested for evaluation of elbow pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

Post-op eval for occult ganglion cyst.; The pain is from a 
known mass.; The diagnosis of Mass, Tumor, or Cancer has 
not been established.; The patient has not had recent plain 
films, bone scan or ultrasound  of the knee.; This request is 
for a wrist MRI.; This study is requested for evalutation of 
wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is described as chronic; The member has failed a 4 
week course of conservative management in the past 3 
months.; This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is described as chronic; The member has failed a 4 
week course of conservative management in the past 3 
months.; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The pain is from an old injury.; The member has failed a 4 
week course of conservative management in the past 3 
months.; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; It is not 
known if the physician has directed conservative treatment 
for the past 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is NOT a Medicare member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has not directed conservative treatment for the 
past 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; It is not 
known if there is a suspicion of tendon, ligament, rotator 
cuff injury, or labral tear.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is not a suspicion of 
fracture not adequately determined by x-ray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 9 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has not completed 4 weeks of physical therapy?; 
The patient has been treated with medication.; The patient 
has not completed 4 weeks or more of Chiropractic care.; 
The physician has directed a home exercise program for at 
least 4 weeks.; The home treatment did include exercise, 
prescription medication and follow-up office visits.; AFTER 
TRYING HOME TREATMENT WITH PATIENT SPECIFIC HOME 
EXERCISES THAT INCLUDE STRENGTHENING AND RANGE OF 
MOTION, MEDICATION, ACTIVITY MODIFICATIONS FOR 4 
WEEKS, PATIENT STILL IS HAVING PAIN IN THE SHOULDER, 
WEAKNESS WITH JOB MANEUVER, PAIN AND WEAKNESS 
WI; The patient received oral analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has not completed 4 weeks of physical therapy?; 
The patient has been treated with medication.; The patient 
recevied joint injection(s). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from an old injury.; The physician 
has directed conservative treatment for the past 4 weeks.; 
The patient has not completed 4 weeks of physical therapy?; 
The patient has not been treated with medication.; The 
patient has not completed 4 weeks or more of Chiropractic 
care.; It is not known if the physician has directed a home 
exercise program for at least 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is not from a recent injury, old 
injury, chronic pain or a mass. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The requested study is a Shoulder MRI.; The study is not 
requested for shoulder pain.; The study is for a mass, tumor 
or cancer.; The diagnosis of Mass, Tumor, or Cancer has not 
been established.; The patient has had recent plain films, 
bone scan or ultrasound of the knee.; The imaging studies 
were not abnormal 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

The study is for infection or inflammation.; There are 
physical exam findings, laboratory results, other imaging 
including bone scan or ultrasound confirming infection, 
inflammation and or aseptic necrosis.; Surgery or other 
intervention is planned in the next 4 weeks.; This request is 
for a wrist MRI.; The reason for the study is not for 
evaluation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

This is a request for an upper extremity joint MRI.; The 
patient does have documented weakness or partial loss of 
feeling in the upper extremity.; There has has been a history 
of significant trauma, dislocation or injury to the joint within 
the past 6 weeks.; The patient does have an abnormal plain 
film study of the joint. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)  

This is a request for an upper extremity joint MRI.; The 
patient does have documented weakness or partial loss of 
feeling in the upper extremity.; There is no history of 
significant trauma, dislocation or injury to the joint within 
the past 6 weeks.; The patient does not have an abnormal 
plain film study of the joint.; The patient has been treated 
with and failed a course of four weeks of supervised physical 
therapy.; The patient has a documented limitation of their 
range of motion.; The patient has experienced pain for 
greater than six weeks.; The patient has been treated with 
anti-inflammatory medication in conjunction with this 
complaint. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

There is no suspicion of a lower extremity neoplasm, tumor 
or metastasis.; There is no suspicion of lower extremity bone 
or joint infection.; There is a history of lower extremity joint 
or long bone trauma or injury.; This is Diagnostic (being used 
to determine the cause of pain or follow up on prior 
abnormal imaging) 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

There is no suspicion of a lower extremity neoplasm, tumor 
or metastasis.; There is suspicion of lower extremity bone or 
joint infection.; This is Diagnostic (being used to determine 
the cause of pain or follow up on prior abnormal imaging) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a foot CT.; "There is not a history (within 
the past six weeks) of significant trauma, dislocation, or 
injury to the foot."; There is not a suspected tarsal coalition.; 
There is not a history of new onset of severe pain in the foot 
within the last two weeks.; The patient has an abnormal 
plain film study of the foot other than arthritis.; The patient 
has a documented limitation of their range of motion.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is a request for a hip CT.; This study is not being ordered 
in conjunction with a pelvic CT.; There is a suspected 
infection of the hip.; The patient has been treated with and 
failed a course of supervised physical therapy.; There is a 
mass adjacent to or near the hip.; "There is a history (within 
the last six months) of significant trauma, dislocation, or 
injury to the hip."; There is a suspicion of AVN.; The patient 
had an abnormal plain film study of the hip other than 
arthritis.; The patient has used a cane or crutches for greater 
than four weeks.; The patient has a documented limitation 
of their range of motion.; The patient has been treated with 
anti-inflammatory medication in conjunction with this 
complaint.; This study is being ordered by the operating 
surgeon for pre-operative planning.; Yes this is a request for 
a Diagnostic CT ; A Total Hip Arthroplasty is NOT being 
planned nor has one already been performed. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73700 Computed 
tomography, lower 
extremity; without contrast 
material  

This is not a preoperative or recent postoperative 
evaluation.; There is suspicion of a lower extremity 
neoplasm, tumor or metastasis.; This is a request for a Leg 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73706 Computed 
tomographic angiography, 
lower extremity, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

Maxillary/facial abscess ;osteomyelitis of jaw; This study is 
being ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73706 Computed 
tomographic angiography, 
lower extremity, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

Patient has black discoloration of his right foot with 
claudication symptoms of the right leg, his pedal pulses 
were diminished and near absent on the right; This study is 
being ordered for Vascular Disease.; 06/24/2020 - date 
initially seen in our clinic with claudication of the right lower 
extremity; There has been treatment or conservative 
therapy.; right lower extremity pain, right foot black 
discoloration; cutdown posterior tibial artery with Fogarty 
thrombectomy and cutdown anterior tibial artery with 
Fogarty thrombectomy on 12/29/21, aortobifemoral bypass 
graft and right femoral to below-the-knee bypass on 
12/28/21, angiogram, TPA, and stenting right comm; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73706 Computed 
tomographic angiography, 
lower extremity, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

Yes, this is a request for CT Angiography of the lower 
extremity. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

advanced osteoarthritis of both knees with right being 
worse than left. Has received bilateral knee injections 
multiple times by Dr. Johnson. Has taken meloxicam for pain 
and inflammation of knees as well. x-rays show deformity of 
the medial femoral condy; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
more than 1 year ago; Medications were given for this 
diagnosis 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is evidence of tumor or 
mass from a previous exam, plain film, ultrasound, or 
previous CT or MRI."; Non Joint is being requested. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being oordered 
for infection. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being oordered 
for infection.; There are physical exam findings, laboratory 
results, other imaging including bone scan or plain film 
confirming infection, inflammation and or aseptic necrosis.; 
Surgery or other intervention is not planned for in the next 4 
weeks. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
for suspected fracture.; They did not have 2 normal xrays at 
least 3 weeks apart that did not show a fracture.; The 
patient has not had a recent bone scan. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
for suspected fracture.; They had 2 normal xrays at least 3 
weeks apart that did not show a fracture.; The patient has 
not been treated with crutches, protective bootm walking 
cast or immobilization for at least 4 weeks. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for chronic pain.; 
The patient has had foot pain for over 4 weeks.; The patient 
has been treated with anti-inflammatory medication for at 
least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of the above' were 
noted as an indication for knee imaging.; 'None of the 
above' were noted as an indication for knee imaging. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal imaging study of 
the knee was noted as an indication for knee imaging; An X-
ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Abnormal Varus or Valgus stress testing was noted 
on the physical examination; The ordering MDs specialty is 
NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with a Knee brace; The ordering 
MDs specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with an Ace bandage; The 
ordering MDs specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is not being treated with any of the listed items 
(crutches, knee immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The ordering MDs 
specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Locking was noted on the physical examination; 
The ordering MDs specialty is NOT Orthopedics. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Positive Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical examination; The 
ordering MDs specialty is NOT Orthopedics. 14 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Positive Lachmann's test or "drawer" sign 
(abnormal) was noted on the physical examination; The 
ordering MDs specialty is NOT Orthopedics. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had 4 weeks of 
physical therapy, chiropractic or physician supervised home 
exercise in the past 3 months 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient has recently 
been put on non-weightbearing status (NWB) such as 
crutches or a wheelchair for knee problems.; The patient is 
being treated with a Knee immobilizer; The ordering MDs 
specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is a suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is a suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is scheduled in the next 4 
weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is NO suspicion of a tendon or 
ligament injury.; Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; There is not a suspicion of fracture not 
adequately determined by x-ray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is a suspicion of an 
infection.; The patient is taking antibiotics.; Non Joint is 
being requested. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a suspicion of an 
infection.; This is not a study for a fracture which does not 
show healing (non-union fracture).; This is not a pre-
operative study for planned surgery.; Non Joint is being 
requested. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences  

unknown; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 09/20/21; There 
has not been any treatment or conservative therapy.; 
Significant pain in both knees; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

Pain; This study is being ordered for Inflammatory/ 
Infectious Disease.; 12/19/2022; There has not been any 
treatment or conservative therapy.; Sweling;pain; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has failed a 4 week 
course of conservative management in the past 3 months. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has not failed a 4 week 
course of conservative management in the past 3 months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is due to a mass.; The diagnosis of Mass, 
Tumor, or Cancer has not been established.; The patient has 
had recent plain films, bone scan or ultrasound of the knee.; 
The imaging studies were abnormal. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is not due to a recent injury, old injury, Chronic 
Hip Pain or a Mass. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is not for hip 
pain.; The study is for post operative evaluation. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

Diverticulitis?;Prostatitis?;BPH?; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
9/4/2022; There has been treatment or conservative 
therapy.; inguinal/rectal pain radiates into his Lt groin and Lt 
testicle.  It also causes pain during sex.  He has had a CT and 
US that showed diverticulosis.; PRESCRIBED 
Diclofenac;CT;PRESCRIBED Flagyl and cipro;- Colonoscopy;- 
F/U with PCP for possible prostate issues.;Omeprazole 20 
mg daily; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered as a  pre-op or post op evaluation.; The requested 
study is for pre-operative evaluation.; Yes this is a request 
for a Diagnostic CT ; This is a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; No, this is not a request for follow up to a 
known tumor or abdominal cancer.; This study being 
ordered for a palpable, observed or imaged upper 
abdominal mass.; Yes this is a request for a Diagnostic CT ; 
This is a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; No, this is not a request for follow up to a 
known tumor or abdominal cancer.; This study being 
ordered for initial staging of a known tumor other than 
prostate.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; Yes, this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a kidney/ureteral stone.; This patient is not 
experiencing hematuria.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; There is a 
suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
abnormal lab results or physical findings on exam such as 
rebound or guarding that are consistent with peritonitis, 
abscess, pancreatitis or appendicitis.; This study is being 
ordered for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-ulcerative Colitis, 
Diverticulitis, or Inflammatory bowel disease.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
known or endoscopic findings of an Abscess of the upper 
abdominal area.; Yes this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
known or endoscopic findings of Diverticulitis.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
NO abnormal lab results or physical findings on exam such 
as rebound or guarding that are consistent with peritonitis, 
abscess, pancreatitis or appendicitis.; This study is being 
ordered for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-ulcerative Colitis, 
Diverticulitis, or Inflammatory bowel disease.; There are no 
findings that confirm hepatitis C.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for organ enlargement.; Something other than the 
spleen, liver or kidney is enlarged.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the Abdomen and 
Pelvis. 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This study is being ordered for Vascular Disease; The 
ordering MDs specialty is something other than Cardiology, 
Thoracic Surgery or Vascular Surgery; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in 
combination 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

; There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

; There has been treatment or conservative therapy.; 
metastatic colon cancer, assess treatment response; 
chemotherapy; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

; There has not been any treatment or conservative 
therapy.; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

: 'Iron deficiency anemia, unspecified(280.9/D50.9)', 
'Adverse effect of iron and its;compounds, initial 
encounter(995.29/T45.4X5A)', 'Malignant neoplasm of left 
kidney, except renal pelvis(189.0/C64.2)'.; There has not 
been any treatment or conservative therapy.; He started 
having flank pain on the right and thought he might;have 
kidney stones; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

'Other specified disorders of kidney and 
ureter(593.82/N28.89)', 'Disorder of adrenal 
gland,;unspecified(255.9/E27.9)'.; There has not been any 
treatment or conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

01/15/2020; There has been treatment or conservative 
therapy.; MOLE WITH INCREASING IN SIZE AND CRUSTY; 
KEYTRUDA; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

07/09/2021; There has been treatment or conservative 
therapy.; Pelvic mass; chemo,Abdominal hysterectomy; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

11/25/20; There has been treatment or conservative 
therapy.; breast cancer; mastectomy Adjuvant 
chemotherapy; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

r follow up of node negative ER+ breast cancer, s/p bilateral 
mastectomy.; There has not been any treatment or 
conservative therapy.; : 'Malignant neoplasm of central 
portion of right female breast(174.1/C50.111)', 
'Malignant;neoplasm of unspecified site of right female 
breast(174.9/C50.911)'.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

RESTAGING of overlapping sites of cervix uteri; This study is 
being ordered for a metastatic disease.; There are 3 exams 
are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

see attached clinicals; There has not been any treatment or 
conservative therapy.; see attached clinicals; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This study is being ordered for  
Other not listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

Small cell lung cancer (SCLC), assess treatment response 
;Follow up lung cancer, has back pain, assess bone mets; 
There has been treatment or conservative therapy.; Small 
cell lung cancer (SCLC), assess treatment response ;Follow 
up lung cancer, has back pain, assess bone mets; Small cell 
lung cancer (SCLC), assess treatment response ;Follow up 
lung cancer, has back pain, assess bone mets; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago; 
Chemotherapy was given for this diagnosis 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago; 
Chemotherapy was given for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; The reason for the study is renal 
calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for 
hematuria/blood.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; The reason for the study is renal 
calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for something 
other than billirubin, ketones, nitrites, hematuria/blood, 
glucose or protein.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of cancer such 
as for diagnosis or treatment. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; The reason for the study is renal 
calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The results of the urinalysis 
were normal.; Yes this is a request for a Diagnostic CT ; This 
is study NOT being ordered for a concern of cancer such as 
for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for 
hematuria/blood.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for 
hematuria/blood.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient 
had an amylase lab test.; The results of the lab test were 
normal.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test were unknown.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; It is not known if the pain is 
acute or chronic.; This is the first visit for this complaint.; 
The patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is not known if this 
is the first visit for this complaint.; It is unknown if there has 
been a physical exam.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient had an amylase lab test.; The 
results of the lab test were unknown.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The patient 
is presenting new symptoms.; This study is not being 
requested for abdominal and/or pelvic pain.; The patient 
had an abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of chemotherapy 
or radiation therapy within the past 90 days.; Yes this is a 
request for a Diagnostic CT ; There is NO documentation of a 
known tumor or a known diagnosis of cancer; This is study 
being ordered for a concern of cancer such as for diagnosis 
or treatment. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; The patient does not have a fever 
and elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; It is unknown if the patient has Crohn's 
Disease, Ulcerative Colitis or Diverticulitis.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; The patient does not have a fever 
and elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; The patient has Diverticulitis.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; The patient has a fever and 
elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This 
is study NOT being ordered for a concern of cancer such as 
for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is known tumor.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; Yes this is a request for a 
Diagnostic CT 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; Reason: ELSE (system matched 
response); lymphadenopathy inguinal pelvic; This is study 
NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is pre-op or post op evaluation.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is suspicious mass or suspected tumor or 
metastasis.; It is not known if this study is being requested 
for abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; The patient did NOT have an 
abnormal abdominal Ultrasound, CT or MR study.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is suspicious mass or suspected tumor or 
metastasis.; The patient is presenting new symptoms.; This 
study is not being requested for abdominal and/or pelvic 
pain.; The study is not requested for hematuria.; The patient 
had an abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of chemotherapy 
or radiation therapy within the past 90 days.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or treatment. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were normal.; The patient did not have 
an Ultrasound.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; It is not known if a 
rectal exam was performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was NOT performed.; 
Yes this is a request for a Diagnostic CT 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 8 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were normal.; The patient did not have 
an Ultrasound.; Yes this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were normal.; The patient had an 
Ultrasound.; The Ultrasound was abnormal.; The ultrasound 
showed a Kidney/Renal cyst(s); Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; It is not known if a pelvic exam was 
performed.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was not performed.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was performed.; The 
results of the exam were normal.; The patient did not have 
an Ultrasound.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; It is not known if a rectal exam was 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient had an amylase lab test.; The 
results of the lab test were abnormal.; Yes this is a request 
for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient had an lipase lab test.; The 
results of the lab test were abnormal.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; Yes 
this is a request for a Diagnostic CT ; There is documentation 
of a known tumor or a known diagnosis of cancer; This is 
study being ordered for a concern of cancer such as for 
diagnosis or treatment. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

tumor; There has been treatment or conservative therapy.; 
tumor; biopsy; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

Will Fax in clinicals; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 1/2019; 
There has been treatment or conservative therapy.; Chronic 
pain / Patient can hardly walk / leg weakness, numbness in 
foot. Ankle Stiffness as well.; Patient is currently taking 
gabapentin; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

History of Crohn's; This study is being ordered for 
Inflammatory/ Infectious Disease.; 11/26/2022; There has 
been treatment or conservative therapy.; Having right lower 
quadrant abdominal tenderness.  Does have a history of 
appendectomy.  Feels similar to previous flareups.  Has 
some nausea.  Pain is moderate to severe.  Patient is 
following up with GI.  Currently on Harvoni.  Denies any 
change in bowe; The patient is currently on budenoside 9 
mg po q day, Harvoni week 4 of 8th week course.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

PAIN IS WORSE; This study is being ordered for something 
other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; 02/24; There has 
been treatment or conservative therapy.; JAUNDICE; 
NEXIUM, MIRALAX, ULTRASOUND OF ABD AND SYMTOMPS 
ARE WORSE IT IS ABNORMAL; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for known or suspected vascular disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for Known Tumor. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for organ enlargement.; The patient had previous 
abnormal imaging including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, MRI or 
Ultrasound.; It is unknown if there is suspicion of metastasis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for pre-operative evaluation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A abnormality was found 
on the pancreas during a previous CT, MRI or Ultrasound. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A kidney abnormality 
was found on a previous CT, MRI or Ultrasound.; It is 
unknown if the patient has a renal cyst or tumor. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver abnormality was 
found on a previous CT, MRI or Ultrasound.; It is unknown if 
there is suspicion of metastasis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver abnormality was 
found on a previous CT, MRI or Ultrasound.; There is NO 
suspicion of metastasis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver abnormality was 
found on a previous CT, MRI or Ultrasound.; There is 
suspicion of metastasis. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The abnormality found 
on a previous CT, MRI or Ultrasound was not in the liver, 
kidney, pancreas or spleen. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; This study is 
being ordered to evaluate an undescended testicle in a 
male. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; This study is 
NOT being ordered to evaluate an undescended testicle in a 
male. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is not being 
ordered for known tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-
operative evaluation. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

75571 Computed 
tomography, heart, 
without contrast material, 
with quantitative 
evaluation of coronary 
calcium  

SCREENING; This is a request for a CT scan for evalutation of 
coronary calcification. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)  

strong hx of CAD hx cabg and several PCI post cabg; This is a 
request for CTA Coronary Arteries.; The patient has not had 
other testing done to evaluate new or changing symptoms.; 
The study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; There are new 
or changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

Patient has black discoloration of his right foot with 
claudication symptoms of the right leg, his pedal pulses 
were diminished and near absent on the right; This study is 
being ordered for Vascular Disease.; 06/24/2020 - date 
initially seen in our clinic with claudication of the right lower 
extremity; There has been treatment or conservative 
therapy.; right lower extremity pain, right foot black 
discoloration; cutdown posterior tibial artery with Fogarty 
thrombectomy and cutdown anterior tibial artery with 
Fogarty thrombectomy on 12/29/21, aortobifemoral bypass 
graft and right femoral to below-the-knee bypass on 
12/28/21, angiogram, TPA, and stenting right comm; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

Yes, this is a request for CT Angiography of the abdominal 
arteries. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered 
as a screening examination for known family history of 
breast cancer.; There is a pattern of breast cancer history in 
at least two first-degree relatives (parent, sister, brother, or 
children). 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

77078 Computed 
tomography, bone mineral 
density study, 1 or more 
sites, axial skeleton (eg, 
hips, pelvis, spine)  

This is a request for a Bone Density Study.; This patient has 
not had a bone mineral density study within the past 23 
months.; This is a bone density study in a patient with 
clinical risk of osteoporosis or osteopenia. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78429 Myocardial imaging, 
positron emission 
tomography (PET), 
metabolic evaluation study 
(including ventricular wall 
motion[s] and/or ejection 
fraction[s], when 
performed), single study; 
with concurrently acquired 
computed tomography 
transmission scan  

This is a Medicare member.; This is a request for a Heart PET 
Scan with CT for Attenuation.; This case was created via 
RadMD.; Agree; New symptoms of chest pain, shortness of 
breath, or PVCs (Premature Ventricular Contractions) best 
describes the reason for ordering this study; The symptoms 
began or changed within the last year; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial Perfusion 
Imaging, Stress Echocardiogram or Transthoracic 
Echocardiogram has NOT been completed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is requested for congestive heart failure.; 
The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is requested for congestive heart failure.; 
The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary 
artery disease.; The BMI is less than 20 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The study is 
not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease.; 
The BMI is 30 to 39 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

; This study is being ordered for Vascular Disease.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

; This study is being ordered for Vascular Disease.; ; There 
has not been any treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

; This study is being ordered for Vascular Disease.; Enter 
date of initial onset here - or Type In Unknown If No Info 
;Given;; APPROXIMATLY 2 WEEKS PRIOR TO 1/24/23; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

; This study is being ordered for Vascular Disease.; It is not 
known if there has been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

63-year-old white female who presents with mid precordial 
burning type of chest pain, nonradiating, associated with 
dyspnea, lasting 5 to 10 minutes, moderate to severe in 
intensity, spontaneous resolution. Symptoms are randomly 
occurring with no identifi; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; The study 
is requested for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 20 
to  29 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

Asthma COPD, new onset Atrial fibrillation, type II NSTEMI, 
dyspnea with exertion, bilateral lower extremity swelling, 
abn tmst on 1-26-23 Pt was unable to achieve target HR 
total exercise time was 1.48min with maximum METS of 
4.60. Needs lexiscan; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has known 
or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

Chest pain/anginal equiv, intermediate CAD risk, not 
treadmill candidate; This study is being ordered for Vascular 
Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; No treatment or therapy was given for this 
diagnosis or it is unknown 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary 
artery disease best describes the patients clinical 
presentation.; This is NOT a Medicare member.; The patient 
has a history of Coronary Artery Bypass Surgery (CABG); The 
last Myocardial Perfusion Imaging procedure was performed 
greater than 12 months; The ordering MDs specialty is not 
Cardiology or Cardiac Surgery 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has been 
completed; New symptoms of chest pain or shortness of 
breath best describes the reason for ordering this study; The 
symptoms began or changed within the last 6 months; Other 
cardiac stress testing was completed less than one year ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is requested for congestive heart failure.; 
The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary 
artery disease.; The BMI is 40 or greater 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is requested for congestive heart failure.; 
The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary 
artery disease.; The BMI is 40 or greater 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is requested for 
congestive heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 40 or greater 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The member does not have known or suspected 
coronary artery disease 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is requested for congestive 
heart failure.; The member does not have known or 
suspected coronary artery disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is requested for known or 
suspected valve disorders. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is requested to evaluate a 
suspected cardiac mass. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has NOT 
been completed; New symptoms of chest pain or shortness 
of breath best describes the reason for ordering this study; 
The symptoms began or changed within the last 6 months; 
The health carrier is NOT CareSource 11 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; Feb 1st,2023; There has not been any 
treatment or conservative therapy.; Patient is experiencing 
shortneess of breath with chest discomfort with sharp pain 
between his shoulder blades.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)  

Will uploaded clinicals; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has 
not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78813 Positron emission 
tomography (PET) imaging; 
whole body  

This nodule is New (recently diagnosed); The nodule is NOT 
calcified (full or partial); This Pet Scan is being requested for 
a Pulmonary Nodule; The nodule is Between 8 mm AND 
4cm; The patient has NOT had a prior PET Scan for this 
nodule; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for an other solid tumor.; This PET 
Scan is being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for an other solid tumor.; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for Head/Neck/Brain Cancer, 
Tumor or Mass.; This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is not being ordered for None of the above.; This is for 
a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Breast Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Colo-rectal Cancer.; This PET Scan is 
being requested for Restaging following therapy or 
treatment for suspected metastasis; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lymphoma or Myeloma.; This PET 
Scan is being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Melanoma.; This PET Scan is being 
requested for Surveillance following the completion of 
therapy or treatment without new signs or symptoms; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Soft Tissue Sarcoma, Pancreatic or 
Testicular Cancer.; This PET Scan is being requested for 
Surveillance following the completion of therapy or 
treatment without new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being requested for Colo-rectal Cancer.; This is a 
Medicare member.; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Initial Staging; This would be the 
first PET Scan performed on this patient for this cancer.; This 
study is being requested for Ovarian or Esophageal Cancer.; 
This is a Medicare member.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging during ongoing 
therapy or treatment; 1 PET Scans has already been 
performed on this patient for this cancer.; This study is being 
requested for Soft Tissue Sarcoma, Pancreatic or Testicular 
Cancer.; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; 3 PET Scans have 
already been performed on this patient for this cancer.; This 
study is being requested for Colo-rectal Cancer.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Surveillance following the 
completion of therapy or treatment without new signs or 
symptoms; 2 PET Scans have already been performed on 
this patient for this cancer.; This study is being requested for 
Soft Tissue Sarcoma, Pancreatic or Testicular Cancer.; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested to Confirm or establish a diagnosis 
of Cancer; 1 PET Scans has already been performed on this 
patient for this cancer.; This study is being requested for 
Colo-rectal Cancer.; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested to Confirm or establish a diagnosis 
of Cancer; This would be the first PET Scan performed on 
this patient for this cancer.; This study is being requested for 
Prostate Cancer.; This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This study is 
being requested for Breast Cancer.; A sentinel biopsy was 
NOT performed on the axillary lymph nodes; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This nodule is Existing (stable, being followed with any 
modality); This Pet Scan is being requested for a Pulmonary 
Nodule; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This nodule is New (recently diagnosed); The nodule is NOT 
calcified (full or partial); This Pet Scan is being requested for 
a Pulmonary Nodule; The nodule is Between 8 mm AND 
4cm; The patient has NOT had a prior PET Scan for this 
nodule; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

; This a request for an echocardiogram.; This is a request for 
a Transthoracic Echocardiogram.; This study is being 
ordered for Evaluation of Heart Failure; It is unknown if 
there been a change in clinical status since the last 
echocardiogram.; This is NOT for the initial evaluation of 
heart failure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

; This study is being ordered for Vascular Disease.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

; This study is being ordered for Vascular Disease.; ; There 
has not been any treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

; This study is being ordered for Vascular Disease.; Enter 
date of initial onset here - or Type In Unknown If No Info 
;Given;; APPROXIMATLY 2 WEEKS PRIOR TO 1/24/23; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

; This study is being ordered for Vascular Disease.; It is not 
known if there has been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

6 month follow up; This a request for an echocardiogram.; 
This is a request for a Transthoracic Echocardiogram.; This 
study is being ordered for another reason; The reason for 
ordering this study is unknown. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

Chest pain/anginal equiv, intermediate CAD risk, not 
treadmill candidate; This study is being ordered for Vascular 
Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago; No treatment or therapy was given for this 
diagnosis or it is unknown 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

Enter answer here - or Type In Unknown If No Info Given.  
This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; There has NOT been a 
change in clinical status since the last echocardiogram.; This 
request is for initial evaluation of a murmur.; It is unknown if 
the murmur is grade III (3) or greater.; There are NOT clinical 
symptoms supporting a suspicion of structural heart 
disease.; This is a request for follow up of a known murmur. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

Pulmonary Embolism; This a request for an 
echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for another 
reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicative of heart disease.; It is 
unknown if there been a change in clinical status since the 
last echocardiogram.; This is not for the initial evaluation of 
abnormal symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of heart disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for none of the above or don't 
know.; This study is being ordered for symptoms of a heart 
problem 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; The reason for ordering this study is 
unknown. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; It is unknown if there been a change in clinical 
status since the last echocardiogram.; This is not for the 
initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicatvie 
of heart disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has a history of a recent myocardial 
infarction (heart attack).; This is for the initial evaluation of 
abnormal symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has high blood pressure 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has a history of hypertensive heart 
disease.; There is a change in the patient’s cardiac 
symptoms.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient 
has high blood pressure 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; The patient has a history of hypertensive heart 
disease.; There is a change in the patient’s cardiac 
symptoms.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient 
has shortness of breath; Known or suspected left ventricular 
disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; There has been a change in clinical status since the 
last echocardiogram.; This is not for the initial evaluation of 
abnormal symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of heart disease. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The 
abnormal symptom, condition or evaluation is not known or 
unlisted above. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient 
has shortness of breath; Known or suspected pulmonary 
hypertension 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient 
has shortness of breath; Shortness of breath is not related to 
any of the listed indications. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; This study is 
being requested for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac arrhythmias.; The 
patient has an abnormal EKG 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; This study is 
NOT being requested for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac arrhythmias.; The 
patient has an abnormal EKG 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; This study is 
NOT being requested for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac arrhythmias.; The 
patient has an abnormal EKG 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This request is for initial evaluation of a murmur.; 
The murmur is NOT grade III (3) or greater.; It is unknown if 
there is clinical symptoms supporting a suspicion of 
structural heart disease.; This is NOT a request for follow up 
of a known murmur.; This is for the initial evaluation of 
abnormal symptoms, physical exam findings, or diagnostic 
studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has abnormal heart sounds 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of cardiac arrhythmias; This study is being 
requested for the initial evaluation of frequent or sustained 
atrial or ventricular cardiac arrhythmias. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of cardiac arrhythmias; This study is NOT being 
requested for the initial evaluation of frequent or sustained 
atrial or ventricular cardiac arrhythmias. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of Pericardial Disease.; This is for the initial 
evaluation of a pericardial disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Mass.; This is for the initial 
evaluation of a cardiac mass. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; There has been a change 
in clinical status since the last echocardiogram.; This request 
is NOT for initial evaluation of a murmur.; This is a request 
for follow up of a known murmur. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is 
grade III (3) or greater.; It is unknown if there is clinical 
symptoms supporting a suspicion of structural heart 
disease.; This is NOT a request for follow up of a known 
murmur. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is 
grade III (3) or greater.; There are clinical symptoms 
supporting a suspicion of structural heart disease. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; The murmur is grade III (3) or 
greater. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an evaluation of 
new or changing symptoms of valve disease. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an initial evaluation 
of artificial heart valves. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an initial evaluation 
of suspected valve disease. 24 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is NOT for prolapsed 
mitral valve, suspected valve disease,  new or changing 
symptoms of valve disease, annual review of known valve 
disease, initial evaluation of artificial heart valves or annual 
re-eval of artifical heart valves. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is for 
evaluation of change of clinical status. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is for initial 
diagnosis of congenital heart disease. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is fora 
routine follow up of congenital heart disease.; It has been at 
least 24 months since the last echocardiogram was 
performed. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Congenital Heart Defect.; This is fora 
routine follow up of congenital heart disease.; There has 
NOT been a change in clinical status since the last 
echocardiogram.; It has NOT been at least 24 months since 
the last echocardiogram was performed. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; It is unknown if there been a 
change in clinical status since the last echocardiogram.; This 
is NOT for the initial evaluation of heart failure. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; There has been a change in 
clinical status since the last echocardiogram.; This is NOT for 
the initial evaluation of heart failure. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; This is for the initial 
evaluation of heart failure. 22 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient does 
not have a history of a recent heart attack or hypertensive 
heart disease. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient has 
a history of a recent myocardial infarction (heart attack). 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient has 
a history of hypertensive heart disease.; There is a change in 
the patient’s cardiac symptoms. 19 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient has 
a history of hypertensive heart disease.; There is a change in 
the patient’s cardiac symptoms. 22 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient has 
a history of hypertensive heart disease.; There is a change in 
the patient’s cardiac symptoms. 23 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 19 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 20 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

unknown; This a request for an echocardiogram.; This is a 
request for a Transthoracic Echocardiogram.; This study is 
being ordered for another reason; This study is being 
ordered for evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation 
of abnormal symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) indicatvie of heart 
disease.; The abnormal symptom, condition or evaluation is 
not known or unlisted above. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

Will uploaded clinicals; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has 
not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93312 Echocardiography, 
transesophageal, real-time 
with image documentation 
(2D) (with or without M-
mode recording); including 
probe placement, image 
acquisition, interpretation 
and report  

Rheumatic Tricuspid Insufficiency; This a request for an 
echocardiogram.; This is a request for a Transesophageal 
Echocardiogram.; This study is NOT for suspected acute 
aortic pathology, pre-op of mitral valve regurgitation, 
infective endocarditis, left atrial thrombus, radiofrequency 
ablation procedure, fever with intracardiac devise or 
completed NON diagnostic TTE.; The patient is 18 years of 
age or older. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93312 Echocardiography, 
transesophageal, real-time 
with image documentation 
(2D) (with or without M-
mode recording); including 
probe placement, image 
acquisition, interpretation 
and report  

This a request for an echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is being 
requested for evaluation of atrial fibrillation or flutter to 
determine the presence or absence of left atrial thrombus or 
evaluate for radiofrequency ablation procedure.; The patient 
is 18 years of age or older. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; It is unknown 
if the patient had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac Catheterization in the last 
2 years.; The patient is experiencing new or changing cardiac 
symptoms.; The member has known or suspected coronary 
artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; New, 
worsening, or changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease best describes 
the patients clinical presentation.; This is a Medicare 
member.; The patient has new or worsening symptoms not 
medically controlled ; The ordering MDs specialty is not 
Cardiology or Cardiac Surgery 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; The patient 
has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or suspected coronary 
artery disease. 13 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

97116 Therapeutic 
procedure, 1 or more 
areas, each 15 minutes; 
gait training (includes stair 
climbing)  

Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; 02/07/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar 
Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Approval

S8037 MAGNETIC 
RESONANCE 
CHOLANGIOPANCREATOG
RAPHY  

Ultrasound findings:;Mild hepatic steatosis likely;The 
common bile duct is dilated to 10mm. Consider MRCP for 
further evaluation.; This is a request for MRCP.; There is no 
reason why the patient cannot have an ERCP. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for trauma or injury.; There has 
not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; 'None of the above' 
best describes the reason that I have requested this test.; 
None of the above best describes the reason that I have 
requested this test. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; Changing neurologic 
symptoms best describes the reason that I have requested 
this test. 11 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The headache's 
character is unknown.; Headache best describes the reason 
that I have requested this test. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a 
chronic headache, longer than one month; Headache best 
describes the reason that I have requested this test. 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a 
headache, elevated sedimentation rate and or the patient is 
over 55 years old; Headache best describes the reason that I 
have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a new 
onset of a headhache within the past month; Headache best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; The patient has a 
suspected brain tumor.; There are documented neurologic 
findings suggesting a primary brain tumor.; This is a 
Medicare member.; Known or suspected tumor best 
describes the reason that I have requested this test. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a brain/head CT.; This is NOT a Medicare 
member.; Known or suspected TIA (stroke) with 
documented new or changing neurologic signs and or 
symptoms best describes the reason that I have requested 
this test. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70450 Computed 
tomography, head or 
brain; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for follow-up to trauma.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for pre-operative evaluation.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; It is unknown if the patient is immune-
compromised.; The patient's current rhinosinusitis 
symptoms are described as Chronic Rhinosinusitis (episode 
is greater than 12 weeks); Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is immune-compromised.; Yes this 
is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are described 
as Recurrent Acute Rhinosinusitis (4 or more acute episodes 
per year); Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is being ordered 
for sinusitis.; The patient is NOT immune-compromised.; 
The patient's current rhinosinusitis symptoms are unknown.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70486 Computed 
tomography, maxillofacial 
area; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Sinus CT.; This study is not being 
ordered for trauma, tumor, sinusitis, osteomyelitis, pre 
operative or a post operative evaluation.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The size of the neck mass is unknown.; It is not known if the 
neck mass has been examined twice at least 30 days apart.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The patient has a 
neck lump or mass.; There is a palpable neck mass or lump.; 
The size of the neck mass is unknown.; The neck mass has 
NOT been examined twice at least 30 days apart.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The study is being 
ordered for recent trauma or other injury.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70490 Computed 
tomography, soft tissue 
neck; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for neck soft tissue CT.; The study is being 
ordered for something other than Trauma or other injury, 
Neck lump/mass, Known tumor or metastasis in the neck, 
suspicious infection/abcess or a pre-operative evaluation.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Vascular Disease.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

right carotid stenosis and amaurosis fugax; This study is 
being ordered for a neurological disorder.; 04/08/2022; 
There has been treatment or conservative therapy.; 
BLURRED VISION FOLLOWED BY LEFT ARM NUMBNESS.; 
ASPIRIN; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary Yes, this is a request for CT Angiography of the brain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Vascular Disease.; ; There 
has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

right carotid stenosis and amaurosis fugax; This study is 
being ordered for a neurological disorder.; 04/08/2022; 
There has been treatment or conservative therapy.; 
BLURRED VISION FOLLOWED BY LEFT ARM NUMBNESS.; 
ASPIRIN; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary Yes, this is a request for CT Angiography of the Neck. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

3/3/23; There has not been any treatment or conservative 
therapy.; muscle and back pain; This study is being ordered 
for Neurological Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

requesting MRI of brain for HA, gait abnormality and 
confusion, CT request for hematuria and elevated LFT's; This 
study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient had a thunderclap 
headache or worst headache of the patient's life (within the 
last 3 months). 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a chronic or 
recurring headache. 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a sudden and 
severe headache. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental 
status, Bell's palsy, Congenital abnormality, loss of smell, 
hearing loss or vertigo. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has a sudden 
change in mental status. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has Dizziness or 
Vertigo 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has fatigue or 
malaise 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient does 
NOT have a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for 
trauma or injury. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient has 
dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered 
for Multiple Sclerosis.; The patient has new symptoms. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for and infection or inflammation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for follow-up.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within the past 
90 days.; This study is being ordered for a tumor.; The last 
Brain MRI was performed within the last 12 months; The 
patient has a biopsy proven cancer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; There has not been any treatment or conservative 
therapy.; intermittent back paih, unexplained weight loss; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; The patient is 49 years 
old or younger.; The patient has NOT had a Low Dose CT for 
Lung Cancer Screening or a Chest CT in the past 11 months.; 
Yes this is a request for a Diagnostic CT ; This study is being 
ordered for screening of lung cancer. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; This study is being 
ordered for non of the above.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for known 
tumor. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for Unresolved 
cough; A chest x-ray has NOT been completed 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for work-up for 
suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Generalized enlarged lymph nodes; There has not been any 
treatment or conservative therapy.; He reports a little over a 
year ago, almost 2 years he noted swollen lymph nodes. 
First under his jaw bilaterally. He's noticed behind;his ears as 
well. He has noticed L groin as well. It took several months 
for them to gradually progress, never went awa; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for  Other not listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

It is not known if there is radiologic evidence of asbestosis.; 
"The caller doesn't know if there is radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; It is not known 
if there is radiologic evidence of a lung abscess or 
empyema.; It is not known if there is radiologic evidence of 
pneumoconiosis e.g. black lung disease or silicosis.; It is 
unknown if there is radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic treatment was 
prescribed.; A Chest/Thorax CT is being ordered.; Yes this is 
a request for a Diagnostic CT ; This study is being ordered for 
known or suspected inflammatory disease or pneumonia. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Lung nodules, multiple ;lung nodules;Multiple scattered 
calcified nodules seen throughout the lungs. ;Scattered sub-
6 mm noncalcified nodules are also noted. Additionally, 
;small fissural nodule/lymph nodes are noted with no 
suspicious ;morphologic f; A Chest/Thorax CT is being 
ordered.; The study is being ordered for none of the above.; 
This study is being ordered for non of the above.; Yes this is 
a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Patient is a current smoker.  Family history of aneurysm.; 
This study is being ordered for Vascular Disease.; There has 
not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; It is unknown when the primary 
symptoms began 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Regarding the knee, the patient fell and caused injury to the 
knee. Patient has hardware in that knee. Regarding the 
chest and abd/pelvis patient has had unexplained weight 
loss and night sweats. Has lost about 10 pounds since last 
visit.; This study is being ordered for trauma or injury.; 
Unknown of exact date; There has not been any treatment 
or conservative therapy.; Regarding the knee, the patient fell 
and caused injury to the knee. Patient has hardware in that 
knee. Regarding the chest and abd/pelvis patient has had 
unexplained weight loss and night sweats. Has lost about 10 
pounds since last visit.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

see attached clinicals; There has not been any treatment or 
conservative therapy.; see attached clinicals; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; 
This is a request for CT of the Abdomen/Pelvis and Chest 
ordered in combination.; This study is being ordered for  
Other not listed 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

There has not been any treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

There is no radiologic evidence of mediastinal widening.; 
There is no physical or radiologic evidence of a chest wall 
abnormality.; A Chest/Thorax CT is being ordered.; This 
study is being ordered for follow up trauma.; Yes this is a 
request for a Diagnostic CT ; The study is being ordered for 
none of the above. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; 
No, I do not want to request a Chest CT instead of a Low 
Dose CT for Lung Cancer Screening.; The patient is 
presenting with pulmonary signs or symptoms of lung 
cancer or there are other diagnostic test suggestive of lung 
cancer.; The health carrier is NOT Virginia Premier Health 
Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is NOT presenting with pulmonary signs or 
symptoms of lung cancer nor are there other diagnostic test 
suggestive of lung cancer.; The health carrier is NOT Virginia 
Premier Health Plan 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient does NOT 
have a 20 pack per year history of smoking.; The patient is 
NOT presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; Patients without a 20 pack per year history of 
smoking or do not have a history of smoking do not meet 
the criteria for lung cancer screening.; The health carrier is 
NOT Virginia Premier Health Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient has not quit smoking.; The health 
carrier is NOT Virginia Premier Health Plan 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

71271 Computed 
tomography, thorax, low 
dose for lung cancer 
screening, without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; 
This patient has NOT had a Low Dose CT for Lung Cancer 
Screening or diagnostic Chest CT in the past 11 months.; The 
patient is between 50 and 80 years old.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 
pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung 
cancer nor are there other diagnostic test suggestive of lung 
cancer.; The patient quit smoking less than 15 years ago.; 
The health carrier is NOT Virginia Premier Health Plan 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

This study is requested to evaluate suspected pulmonary 
embolus.; Yes, this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for trauma or injury.; There has 
not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The patient does have neurological deficits.; This study is not 
to be part of a Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for chronic neck pain 
or suspected degenerative disease.; The patient is not 
experiencing sensory abnormalities such as numbness or 
tingling.; There is a reason why the patient cannot have a 
Cervical Spine MRI.; The patient is NOT experiencing or 
presenting symptoms of any of the listed neurological 
deficits. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The patient does have neurological deficits.; This study is not 
to be part of a Myelogram.; This is a request for a Cervical 
Spine CT; This study is being ordered for chronic neck pain 
or suspected degenerative disease.; There is a reason why 
the patient cannot have a Cervical Spine MRI.; The patient is 
experiencing or presenting symptoms of Lower extremity 
weakness. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; It is unknown if there is a 
reason why the patient cannot have a Cervical Spine MRI. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; There is no reason why the 
patient cannot have a Cervical Spine MRI. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is to be part of a Myelogram.; This is a request for 
a Cervical Spine CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72125 Computed 
tomography, cervical 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; This study is being ordered for a neurological 
disorder.; Unknown; There has not been any treatment or 
conservative therapy.; She reports worsening neck pain with 
radiation of pain through shoulder and hands through 4-5th 
digits. She reports that is more paresthesia through hands 
and forearms. She reports worsening issues with grip. She 
has more issues with left arm sxs.She repo; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for a thoracic spine CT.; Caller does not 
know whether there is a reason why the patient cannot 
undergo a thoracic spine MRI.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72128 Computed 
tomography, thoracic 
spine; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The patient does have neurological deficits.; This is a request 
for a thoracic spine CT.; The study is being ordered due to 
chronic back pain or suspected degenerative disease.; There 
is a reason why the patient cannot undergo a thoracic spine 
MRI.; The patient is experiencing or presenting lower 
extremity weakness.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Congenital Anomaly.; ; 
There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for Vascular Disease.; 10/27/22; 
There has been treatment or conservative therapy.; muscle 
weekness lower back pain numbness/tinglingarthiritis in 
spine; medications home exercise PT  6 weeks bed rest heat; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is no 
weakness or reflex abnormality.; There is not x-ray evidence 
of a recent lumbar fracture.; Yes this is a request for a 
Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is 
weakness.; ; There is not x-ray evidence of a recent lumbar 
fracture.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a 
new foot drop.; The patient does not have new signs or 
symptoms of bladder or bowel dysfunction.; There is x-ray 
evidence of a recent lumbar fracture.; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does not have new or changing 
neurologic signs or symptoms.; It is not known if the patient 
has had back pain for over 4 weeks.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does not have new or changing 
neurologic signs or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician has 
directed conservative treatment for the past 6 weeks.; The 
patient has completed 6 weeks of physical therapy?; Yes this 
is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Acute or Chronic 
back pain; The patient does not have new or changing 
neurologic signs or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician has 
directed conservative treatment for the past 6 weeks.; The 
patient has not completed 6 weeks of physical therapy?; It is 
not known if the patient has been treated with medication.; 
The patient has not completed 6 weeks or more of 
Chiropractic care.; The physician has not directed a home 
exercise program for at least 6 weeks.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Follow-up to Surgery 
or Fracture within the last 6 months; The patient been not 
been seen by or is not the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist.; There has been 
a recurrence of symptoms following surgery.; The surgery 
was less than 6 months ago.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Follow-up to Surgery 
or Fracture within the last 6 months; The patient has been 
seen by or is the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

-Pain is preventing the patient from being able to do the 
daily activities.*Dull, aching, throbbing pain for years; There 
has been treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Other; 
The primary symptoms began 6 months to 1 year; Home 
Exercise was done for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; She complains of exacerbation of chronic pain. I expect 
chronic pain problem will last at least more than one;year 
and most likely this problem last until the death of patient 
with potentially periodic exacerbation of this;chronic 
problem. Pain at this ; There has not been any treatment or 
conservative therapy.; Miles, Regina presents for evaluation 
and management. She is an established patient. She 
complains of;exacerbation of for more than four weeks, not 
being managed with activity modification, home 
exercise;program, over the counter NSAIDs and current 
pain; This study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Trauma / Injury; The 
ordering MDs specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on physical 
exam; The patient is demonstrating unilateral muscle 
wasting/weakness 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

3/3/23; There has not been any treatment or conservative 
therapy.; muscle and back pain; This study is being ordered 
for Neurological Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Jones, Beverly presents for Neck Pain Elbow Pain, Lower 
Back Pain, Foot Pain, Shoulder Pain, Knee Pain;evaluation 
and management. She is an established patient. She 
complains of exacerbation of Neck Pain for;more than four 
weeks, not being managed with ; 10/19/2021; There has 
been treatment or conservative therapy.; s: Elbow Pain, 
Lower Back Pain, Foot Pain, Shoulder Pain, Knee Pain; A 
home exercise program as well as educational resources 
were discussed with the patient today. I have;advised 
increased home exercise and core musculature 
strengthening. Research shows exercise is an;essential 
aspect in the treatment of chronic pain. W; This study is 
being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Mr. Epps has worsening cervical neck pain with numbness 
and tingling throughout his upper extremities. There is no 
cord signal change seen on his MRI from 2022 but this is 
nearly a-year-old. We are going to repeat his MRI of his 
cervical spine for further; It is not known if there has been 
any treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Other; 
The primary symptoms began less than 6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Patient was previously receiving injections and would like to 
resume those; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is NOT Neurological 
Surgery or Orthopedics; It is unknown when the primary 
symptoms began; Other not listed was done for this 
diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Robert Emery 40 year old male present to clinic refer by 
Marlo Hargrave, APRN for surgical evaluation mass to left 
posterior neck. patient reports she nodule the mass couple 
years ago, patient reports enlargement. Denies fever, chills, 
drainage, or change; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
12/01/2022; There has not been any treatment or 
conservative therapy.; SWELLING, MASS, LUMP; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this procedure is unknown.; It is unknown if any of 
these apply to the patient 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Known or suspected infection or abscess 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Dermatomal sensory 
changes on physical examination 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has Focal upper extremity 
weakness 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Neurologic deficits; This is NOT a 
Medicare member.; The patient has New symptoms of 
paresthesia evaluated by a neurologist 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The patient had 
an abnormal xray indicating a complex fracture or other 
significant abnormality involving the cervical spine; The 
trauma or injury did NOT occur within the past 72 hours.; 
The pain did NOT begin within the past 6 weeks.; This is NOT 
a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury did NOT occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, diagnostic test, or 
abnormal xray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury did NOT occur within the past 72 hours.; The pain 
began within the past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; The patient has 
Focal upper extremity weakness 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; The trauma or 
injury did NOT occur within the past 72 hours.; The pain 
began within the past 6 weeks.; Within the past six (6) 
weeks the patient completed or failed a trial of physical 
therapy, chiropractic or physician supervised home exercise 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; The reason for 
ordering this test is Trauma or recent injury; Within the past 
6 months the patient had 6 weeks of therapy or failed a trial 
of physical therapy, chiropractic or physician supervised 
home exercise; The trauma or injury did NOT occur within 
the past 72 hours.; The pain did NOT begin within the past 6 
weeks.; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; It is unknown if 
any of these apply to the patient; It is not known if the pain 
began within the past 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient does not have a 
neurological deficit, PT or home exercise, diagnostic test, or 
abnormal xray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; The patient has a neurologic 
deficit; This is NOT a Medicare member.; The patient has 
New symptoms of paresthesia evaluated by a neurologist 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The pain began 
within the past 6 weeks.; Within the past six (6) weeks the 
patient completed or failed a trial of physical therapy, 
chiropractic or physician supervised home exercise 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; The patient has 
a new onset or changing radiculitis / radiculopathy; It is not 
known if the pain began within the past 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Acute / new neck pain; Within the past 
6 months the patient had 6 weeks of therapy or failed a trial 
of physical therapy, chiropractic or physician supervised 
home exercise; The pain did NOT begin within the past 6 
weeks.; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; It is 
unknown if any of these apply to the patient 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had an abnormal xray indicating a complex fracture 
or other significant abnormality involving the cervical spine; 
This is NOT a Medicare member. 9 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; The patient has None of 
the above 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient has a new onset or changing radiculitis / 
radiculopathy 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is a Medicare 
member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; 
Within the past 6 months the patient had 6 weeks of 
therapy or failed a trial of physical therapy, chiropractic or 
physician supervised home exercise; This is NOT a Medicare 
member. 7 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for None of the above; None of the above 
describes the reason for requesting this procedure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for None of the above; None of the above 
describes the reason for requesting this procedure. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for cervical spine MRI; This procedure is 
being requested for suspected tumor 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

unknown; This study is being ordered for a neurological 
disorder.; Unknown; There has not been any treatment or 
conservative therapy.; She reports worsening neck pain with 
radiation of pain through shoulder and hands through 4-5th 
digits. She reports that is more paresthesia through hands 
and forearms. She reports worsening issues with grip. She 
has more issues with left arm sxs.She repo; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Will work up the rest of the spine with MRI due to extensive 
degenerative changes in the lumbar spine to rule out central 
compression.; Unknown; There has been treatment or 
conservative therapy.; He also has increased pain in the neck 
and radiation of pain and paresthesia through the UE to the 
hands.;increased lower back pain and radiation of pain 
through right lower back and around the hip. There is 
increased pain in the thigh as well extending ; Patient has 
been through Physical Therapy, Gabapentin, and Spinal 
Injections; This study is being ordered for Neurological 
Disorder 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; ; There has been treatment or conservative therapy.; Right 
hip pain 1st reported 9/9/2022 which pt states has been 
ongoing since fall during previous winter ice storm.  Reports 
right radiating sciatica pain, right hip/posterior gluteal; 
intermittent numbness and tingling to right foot and toes; 
Physical therapy;voltaren gel;baclofen;RICE therapy; This 
study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Trauma / Injury; The 
ordering MDs specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on physical 
exam; The patient is demonstrating unilateral muscle 
wasting/weakness 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Patient was previously receiving injections and would like to 
resume those; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is NOT Neurological 
Surgery or Orthopedics; It is unknown when the primary 
symptoms began; Other not listed was done for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does have a new foot drop. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel 
dysfunction.; There is recent evidence of a thoracic spine 
fracture. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of physical 
therapy? 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has 
seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 
weeks.; The patient has not completed 6 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient was treated with oral analgesics.; The patient 
has not completed 6 weeks or more of Chiropractic care.; 
The physician has directed a home exercise program for at 
least 6 weeks.; The home treatment did include exercise, 
prescription medication and follow-up office visits.; the 
home treatment did not work 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Follow-up to Surgery or Fracture within the last 
6 months; The patient has been seen by or is the ordering 
physician an oncologist, neurologist, neurosurgeon, or 
orthopedist. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Neurological deficits; The patient does have new 
or changing neurologic signs or symptoms.; The patient does 
have a new foot drop. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Neurological deficits; The patient does have new 
or changing neurologic signs or symptoms.; The patient does 
not have a new foot drop.; The patient does not have new 
signs or symptoms of bladder or bowel dysfunction.; There 
is recent evidence of a thoracic spine fracture.; There is 
reflex abnormality.; The patient has normal sensation to 
light touch with exception of right ribs and pinprick 
throughout the bilateral upper and lower extremities in all 
dermatomal distributions.  Deep tendon reflexes are 1-2/4 
and equal throughout the bilateral upper and lo 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for None of the above; It is not known if the patient 
does have new or changing neurologic signs or symptoms.; 
It is not known if the patient has had back pain for over 4 
weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Trauma or recent injury; The patient does have 
new or changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does not have 
new signs or symptoms of bladder or bowel dysfunction.; 
There is recent evidence of a thoracic spine fracture. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Will work up the rest of the spine with MRI due to extensive 
degenerative changes in the lumbar spine to rule out central 
compression.; Unknown; There has been treatment or 
conservative therapy.; He also has increased pain in the neck 
and radiation of pain and paresthesia through the UE to the 
hands.;increased lower back pain and radiation of pain 
through right lower back and around the hip. There is 
increased pain in the thigh as well extending ; Patient has 
been through Physical Therapy, Gabapentin, and Spinal 
Injections; This study is being ordered for Neurological 
Disorder 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

-Pain is preventing the patient from being able to do the 
daily activities.*Dull, aching, throbbing pain for years; There 
has been treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Other; 
The primary symptoms began 6 months to 1 year; Home 
Exercise was done for this diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; ; There has been treatment or conservative therapy.; Right 
hip pain 1st reported 9/9/2022 which pt states has been 
ongoing since fall during previous winter ice storm.  Reports 
right radiating sciatica pain, right hip/posterior gluteal; 
intermittent numbness and tingling to right foot and toes; 
Physical therapy;voltaren gel;baclofen;RICE therapy; This 
study is being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; It is not known if there has been any treatment or 
conservative therapy.; This case was created via RadMD.; 
This study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The primary symptoms 
began more than 1 year ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; She complains of exacerbation of chronic pain. I expect 
chronic pain problem will last at least more than one;year 
and most likely this problem last until the death of patient 
with potentially periodic exacerbation of this;chronic 
problem. Pain at this ; There has not been any treatment or 
conservative therapy.; Miles, Regina presents for evaluation 
and management. She is an established patient. She 
complains of;exacerbation of for more than four weeks, not 
being managed with activity modification, home 
exercise;program, over the counter NSAIDs and current 
pain; This study is being ordered for Other 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Inflammatory/ Infectious 
Disease.; ; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Jones, Beverly presents for Neck Pain Elbow Pain, Lower 
Back Pain, Foot Pain, Shoulder Pain, Knee Pain;evaluation 
and management. She is an established patient. She 
complains of exacerbation of Neck Pain for;more than four 
weeks, not being managed with ; 10/19/2021; There has 
been treatment or conservative therapy.; s: Elbow Pain, 
Lower Back Pain, Foot Pain, Shoulder Pain, Knee Pain; A 
home exercise program as well as educational resources 
were discussed with the patient today. I have;advised 
increased home exercise and core musculature 
strengthening. Research shows exercise is an;essential 
aspect in the treatment of chronic pain. W; This study is 
being ordered for Other 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Mr. Epps has worsening cervical neck pain with numbness 
and tingling throughout his upper extremities. There is no 
cord signal change seen on his MRI from 2022 but this is 
nearly a-year-old. We are going to repeat his MRI of his 
cervical spine for further; It is not known if there has been 
any treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Other; 
The primary symptoms began less than 6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Patient had a previous cervical CT that showed stenosis.; It is 
not known if there has been any treatment or conservative 
therapy.; This case was created via RadMD.; This study is 
being ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is NOT Neurological 
Surgery or Orthopedics; It is unknown when the primary 
symptoms began 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

PT HAS PROGRESSIVE NEUROMUSCULAR SYMPTOMS 
INCLUDING WEAKNESS IN HAND GRIP AND BOTH LEGS 
WEAK AND SPASTIC. HE HAS SHAKING IN HIS LEGS BY ITSELF 
AND ALSO ON WALKING.  HE HASN'T BEEN ABLE TO WORK 
IN 3 MONTHS.; This case was created via RadMD.; This study 
is being ordered for Trauma / Injury; The ordering MDs 
specialty is NOT Neurological Surgery or Orthopedics; There 
are neurological deficits on physical exam; The patient is 
demonstrating unilateral muscle wasting/weakness 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient 
does NOT have acute or chronic back pain.; This study is 
being requested for Follow-up to surgery or fracture within 
the last 6 months 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested as 
a Pre-operative evaluation; The ordering MDs specialty is 
Unknown 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
6 weeks of completed conservative care in the past 6 
months 41 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a 
Medicare member. 8 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Follow-up to spine injection in the past 6 months 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); The patient has None of the above 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Dermatomal sensory changes on physical 
examination 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Focal extremity weakness 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has New symptoms of paresthesia evaluated by a 
neurologist 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has Physical exam findings consistent with 
myelopathy 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
None of the above 10 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Congenital Anomaly.; ; 
There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

The patient is not undergoing active treatment for cancer.; 
This study is being ordered for known tumor, cancer, mass, 
or rule-out metastasis.; "The ordering physician is an 
oncologist, urologist, gynecologist, gastroenterologist or 
surgeon or PCP ordering on behalf of a specialist who has 
seen the patient."; This study is not being ordered for initial 
staging.; The patient is presenting new signs (e.g. lab 
findings or imaging) or symptoms.; This is a request for a 
Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

There has not been any treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered due to known or suspected 
infection.; "The ordering physician is a surgeon, 
gynecologist, urologist, gastroenterologist, or infectious 
disease specialist or PCP ordering on behalf of a specialist 
who has seen the patient."; This is a request for a Pelvis CT.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for a Pelvis MRI.; It is unknown if the 
patient had previous abnormal imaging including a CT, MRI 
or Ultrasound.; The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

Richardson, Jerri presents for Hip Pain evaluation and 
management. She is an established patient. She;complains 
of exacerbation of Hip Pain for more than four weeks, not 
being managed with activity modification,;home exercise 
program, over the counter N; This is a request for a Pelvis 
MRI.; The study is being ordered for joint pain or suspicion 
of joint or bone infection.; The study is being ordered for 
arthritis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Pelvis MRI.; The study is being ordered 
for pelvic trauma or injury.; This is an evaluation of the 
pelvic girdle.; The ordering physician is not an orthopedist. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73200 Computed 
tomography, upper 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; There is not a history of upper extremity joint or long bone 
trauma or injury.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of upper 
extremity neoplasm or tumor or metastasis.; There is not 
suspicion of upper extremity bone or joint infection.; The 
ordering physician is not an orthopedist or rheumatologist.; 
This is a request for an Arm CT Non Joint; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73200 Computed 
tomography, upper 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an upper extremity, shoulder, scapula, 
elbow, hand, or wrist  joint  CT.; There is not a history of 
upper extremity joint or long bone trauma or injury.; This is 
not a preoperative or recent postoperative evaluation.; 
There is not suspicion of upper extremity neoplasm or 
tumor or metastasis.; There is not suspicion of upper 
extremity bone or joint infection.; The ordering physician is 
not an orthopedist or rheumatologist.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

Patient was bitten by a dog on Sunday, Patient is unable to 
move her arm at this time. Ordering MRI  looking for muscle 
tearing, infections or other abnormalities that may have 
accrued. Patient arm is red, feverish, swollen, and bruised.; 
This study is being ordered for trauma or injury.; There has 
not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

Robert Emery 40 year old male present to clinic refer by 
Marlo Hargrave, APRN for surgical evaluation mass to left 
posterior neck. patient reports she nodule the mass couple 
years ago, patient reports enlargement. Denies fever, chills, 
drainage, or change; This study is being ordered for 
something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; 
12/01/2022; There has not been any treatment or 
conservative therapy.; SWELLING, MASS, LUMP; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

The request is for an upper extremity non-joint MRI.; This is 
a preoperative or recent postoperative evaluation. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73220 Magnetic resonance 
(eg, proton) imaging, upper 
extremity, other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

The request is for an upper extremity non-joint MRI.; This is 
not a preoperative or recent postoperative evaluation.; 
There is suspicion of upper extremity neoplasm or tumor or 
metastasis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Inflammatory/ Infectious 
Disease.; ; There has been treatment or conservative 
therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; 02/15/2023; There has been 
treatment or conservative therapy.; ; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; 2019; There has been 
treatment or conservative therapy.; Shoulder pain, 
bilateral;Thoracic back pain; ; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

Patient was bitten by a dog on Sunday, Patient is unable to 
move her arm at this time. Ordering MRI  looking for muscle 
tearing, infections or other abnormalities that may have 
accrued. Patient arm is red, feverish, swollen, and bruised.; 
This study is being ordered for trauma or injury.; There has 
not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; It is not 
known if the physician has directed conservative treatment 
for the past 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks 
of physical therapy?; The patient has been treated with 
medication.; It is not known if the patient has completed 4 
weeks or more of Chiropractic care.; It is not known if the 
physician has directed a home exercise program for at least 
4 weeks.; The patient received oral analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks 
of physical therapy?; The patient has been treated with 
medication.; The patient has not completed 4 weeks or 
more of Chiropractic care.; The physician has directed a 
home exercise program for at least 4 weeks.; It is not known 
if the The home treatment included exercise, prescription 
medication and follow-up office visits.; The patient received 
oral analgesics. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical 
therapy?; This is NOT a Medicare member. 9 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient has not completed 4 weeks or more of 
Chiropractic care.; The physician has directed a home 
exercise program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and follow-up 
office visits.; ; The patient received oral analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical 
therapy?; The patient has been treated with medication.; 
The patient has not completed 4 weeks or more of 
Chiropractic care.; The physician has directed a home 
exercise program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and follow-up 
office visits.; She has done home exercises starting on 
11/15/22.  She can't afford to do PT. Patient also did 
meloxicam starting on 02/21/23 without relief.  She also had 
a steroid injection.  This is affecting her day-to-day life.; The 
patient received oral analgesics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is described as chronic; The 
physician has not directed conservative treatment for the 
past 4 weeks. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a known mass.; The 
diagnosis of Mass, Tumor, or Cancer has not been 
established.; The patient has had recent plain films, bone 
scan or ultrasound of the knee.; The imaging studies were 
not abnormal 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is a 
suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is not 
a suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; Surgery or arthrscopy is not scheduled in the next 4 
weeks.; There is not a suspicion of fracture not adequately 
determined by x-ray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is from a recent injury.; There is not 
a suspicion of tendon, ligament, rotator cuff injury or labral 
tear.; There is a suspicion of fracture not adequately 
determined by x-ray. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The request is for 
shoulder pain.; The pain is not from a recent injury, old 
injury, chronic pain or a mass. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

The requested study is a Shoulder MRI.; The study is not 
requested for shoulder pain.; There is a suspicion of tendon, 
ligament, rotator cuff injury or labral tear.; Surgery or 
arthrscopy is scheduled in the next 4 weeks.; The member 
has a recent injury.; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

Wrist pain, persistent, neg xray; The pain is from a recent 
injury.; Surgery or arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or ligament injury.; 
This request is for a wrist MRI.; This study is requested for 
evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73221 Magnetic resonance 
(eg, proton) imaging, any 
joint of upper extremity; 
without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

X-RAY IS NOT DEFINITIVE; The pain is from a recent injury.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks.; 
There is a suspicion of  tendon or ligament injury.; This 
request is for a wrist MRI.; This study is requested for 
evalutation of wrist pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Regarding the knee, the patient fell and caused injury to the 
knee. Patient has hardware in that knee. Regarding the 
chest and abd/pelvis patient has had unexplained weight 
loss and night sweats. Has lost about 10 pounds since last 
visit.; This study is being ordered for trauma or injury.; 
Unknown of exact date; There has not been any treatment 
or conservative therapy.; Regarding the knee, the patient fell 
and caused injury to the knee. Patient has hardware in that 
knee. Regarding the chest and abd/pelvis patient has had 
unexplained weight loss and night sweats. Has lost about 10 
pounds since last visit.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73700 Computed 
tomography, lower 
extremity; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

There is no suspicion of a lower extremity neoplasm, tumor 
or metastasis.; There is no suspicion of lower extremity bone 
or joint infection.; There is not a history of lower extremity 
joint or long bone trauma or injury.; This is Diagnostic (being 
used to determine the cause of pain or follow up on prior 
abnormal imaging) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73706 Computed 
tomographic angiography, 
lower extremity, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This study is being ordered for Vascular Disease.; 10/27/22; 
There has been treatment or conservative therapy.; muscle 
weekness lower back pain numbness/tinglingarthiritis in 
spine; medications home exercise PT  6 weeks bed rest heat; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73706 Computed 
tomographic angiography, 
lower extremity, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

Yes, this is a request for CT Angiography of the lower 
extremity. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

Pain at this time is managed with current medication 
regimen. She reports pain intensity increases with;increase 
physical activities even with pain medications. She reports 
that most but not all of treatment goal are;being met with 
current medication re; This study is being ordered for a 
neurological disorder.; Wells, Tracy presents for Elbow Pain 
Mid Back Pain, Lower Back Pain, Multiple Joint Pain 
evaluation and;management. She is an established patient. 
She complains of exacerbation of Elbow Pain for more than 
four;weeks, not being managed with activity modi; There 
has not been any treatment or conservative therapy.; Elbow 
Pain;Mid Back Pain;Lower Back Pain;Multiple Joint Pain; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being oordered 
for infection.; There are physical exam findings, laboratory 
results, other imaging including bone scan or plain film 
confirming infection, inflammation and or aseptic necrosis.; 
It is not known if surgery is planned for in the next 4 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for acute pain. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a foot MRI.; The study is being ordered 
forfoot pain.; The study is being ordered for chronic pain.; 
The patient has had foot pain for over 4 weeks.; The patient 
has been treated with anti-inflammatory medication for at 
least 6 weeks. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; 'None of the above' were 
noted as an indication for knee imaging.; 'None of the 
above' were noted as an indication for knee imaging. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal imaging study of 
the knee was noted as an indication for knee imaging; An X-
ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; 'None of the above' were noted on the physical 
examination; The ordering MDs specialty is NOT 
Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is being treated with Crutches; The ordering 
MDs specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Instability was noted on the physical examination; 
The patient is not being treated with any of the listed items 
(crutches, knee immobilizer, wheel chair, neoprene knee 
sleeve, ace bandage, knee brace); The ordering MDs 
specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Locking was noted on the physical examination; 
The ordering MDs specialty is NOT Orthopedics. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Positive Apley's, Ege's, or McMurray's test 
(abnormal) was noted on the physical examination; The 
ordering MDs specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; Abnormal physical 
examination of the knee was noted as an indication for knee 
imaging; Positive Lachmann's test or "drawer" sign 
(abnormal) was noted on the physical examination; The 
ordering MDs specialty is NOT Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; The patient had 4 weeks of 
physical therapy, chiropractic or physician supervised home 
exercise in the past 3 months 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Knee MRI.; The patient has recently 
been put on non-weightbearing status (NWB) such as 
crutches or a wheelchair for knee problems.; The patient is 
not being treated with any of the listed items (crutches, 
knee immobilizer, wheel chair, neoprene knee sleeve, ace 
bandage, knee brace); The ordering MDs specialty is NOT 
Orthopedics. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is a suspicion of a tendon or ligament 
injury.; Surgery or arthrscopy is not scheduled in the next 4 
weeks. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Ankle MRI.; The study is requested 
for ankle pain.; There is NO suspicion of a tendon or 
ligament injury.; There is a suspicion of fracture not 
adequately determined by x-ray. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This is not a pulsatile mass.; There is not a suspicion of an 
infection.; This is not a study for a fracture which does not 
show healing (non-union fracture).; This is not a pre-
operative study for planned surgery.; Non Joint is being 
requested. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73720 Magnetic resonance 
(eg, proton) imaging, lower 
extremity other than joint; 
without contrast 
material(s), followed by 
contrast material(s) and 
further sequences

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via BBI.; It is unknown when the primary symptoms 
began; Medications were given for this diagnosis 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Physical Examination;Cardiovascular: Rate and rhythm 
regular, No audible murmur or gallop.;Musculoskeletal 
Lumbar: Normal lumbar lordosis and normal thoracic 
kyphosis. No Scoliosis or abnormal;thoracic kyphosis is 
noted. No discharge,erythema observed;; This study is being 
ordered for a neurological disorder.; He complains of 
exacerbation of chronic pain. I expect chronic pain problem 
will last at least more than one;year and most likely this 
problem last until the death of patient with potentially 
periodic exacerbation of this;chronic problem.; There has 
been treatment or conservative therapy.; Lower Back Pain 
Multiple Joint Pain; A home exercise program as well as 
educational resources were discussed with the patient 
today. I have;advised increased home exercise and core 
musculature strengthening. Research shows exercise is 
an;essential aspect in the treatment of chronic pain. W; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; It is not known if the member has 
failed a 4 week course of conservative management in the 
past 3 months. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is chronic.; The member has failed a 4 week 
course of conservative management in the past 3 months. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

73721 Magnetic resonance 
(eg, proton) imaging, any 
joint of lower extremity; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a requests for a hip MRI.; The request is for hip pain.; 
The hip pain is due to a mass.; It is unknown if a diagnosis of 
Mass, Tumor, or Cancer has been established.; The patient 
has not had recent plain films, bone scan or ultrasound  of 
the knee. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Patient is a current smoker.  Family history of aneurysm.; 
This study is being ordered for Vascular Disease.; There has 
not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; It is unknown when the primary 
symptoms began 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

There has not been any treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; No, this is not a request for follow up to a 
known tumor or abdominal cancer.; This study is ordered for 
something other than staging of a known tumor (not) 
prostate, known prostate CA with PSA&gt; 10,  abdominal 
mass, Retroperitoneal mass or new symptoms including 
hematuria with known CA or tumor.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; There is no 
suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; The patient does not have 
new symptoms including hematuria, new lab results or 
other imaging studies including ultrasound, doppler or x-ray 
(plain film) findings, suspicion of an adrenal mass  or 
suspicion of a renal mass.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; There is no 
suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; There is suspicion of renal 
mass.; The suspicion of a renal mass was suggested by a 
physical exam.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
known or endoscopic findings of Diverticulitis.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for an infection such as pancreatitis, appendicitis, 
abscess, colitis and inflammatory bowel disease.; There are 
NO abnormal lab results or physical findings on exam such 
as rebound or guarding that are consistent with peritonitis, 
abscess, pancreatitis or appendicitis.; This study is being 
ordered for another reason besides Crohn's disease, 
Abscess, Ulcerative Colitis, Acute Non-ulcerative Colitis, 
Diverticulitis, or Inflammatory bowel disease.; There are no 
findings that confirm hepatitis C.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are clinical 
findings or indications of Hematuria.; Yes this is a request for 
a Diagnostic CT ; This is NOT a Medicare member. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for another reason besides Kidney/Ureteral stone, 
;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious 
Mass or Tumor, Organ Enlargement, ;Known or suspected 
infection such as pancreatitis, etc..; There are no findings of 
Hematuria, Lymphadenopathy,weight loss,abdominal 
pain,diabetic patient with gastroparesis; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for organ enlargement.; Something other than the 
spleen, liver or kidney is enlarged.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for trauma.; It is not known if this request is for 
follow up for abdominal and/or pelvic trauma ordered by a 
specialist or PCP on behalf of a specialist who has seen the 
patient.; It is not known if there is recent trauma with 
physical findings or abnormal blood work indicating either 
peritonitis or abscess.; It is not known if there are physical 
findings or lab results indicating an intra-abdominal bleed.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Vascular Disease.; 
DISSECTION OF CELLAC ARTERY; There has been treatment 
or conservative therapy.; fluctuating B/p since dissection of 
celiac artery, pt states b/p have been as high as 168/102 as 
low as 90/48; non-operative management was 
recommended;- discussed diet;- discussed activity;- 
discussed BP control and adherence to daily aspirin 325mg 
qD;- reviewed hospital labs/imaging/notes; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for CT Angiography of the Abdomen and 
Pelvis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74175 Computed 
tomographic angiography, 
abdomen, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary Yes, this is a request for CT Angiography of the abdomen. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; There has not been any treatment or conservative 
therapy.; intermittent back paih, unexplained weight loss; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Vascular Disease.; 
DISSECTION OF CELLAC ARTERY; There has been treatment 
or conservative therapy.; fluctuating B/p since dissection of 
celiac artery, pt states b/p have been as high as 168/102 as 
low as 90/48; non-operative management was 
recommended;- discussed diet;- discussed activity;- 
discussed BP control and adherence to daily aspirin 325mg 
qD;- reviewed hospital labs/imaging/notes; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Diverticulitis?;Prostatitis?;BPH?; This study is being ordered 
for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; 
9/4/2022; There has been treatment or conservative 
therapy.; inguinal/rectal pain radiates into his Lt groin and Lt 
testicle.  It also causes pain during sex.  He has had a CT and 
US that showed diverticulosis.; PRESCRIBED 
Diclofenac;CT;PRESCRIBED Flagyl and cipro;- Colonoscopy;- 
F/U with PCP for possible prostate issues.;Omeprazole 20 
mg daily; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Generalized enlarged lymph nodes; There has not been any 
treatment or conservative therapy.; He reports a little over a 
year ago, almost 2 years he noted swollen lymph nodes. 
First under his jaw bilaterally. He's noticed behind;his ears as 
well. He has noticed L groin as well. It took several months 
for them to gradually progress, never went awa; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for  Other not listed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Last known generalized CT neck was 3/2022 and patient has 
axillary &amp; inguinal nodes enlarged.; This study is being 
ordered for a metastatic disease.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

Regarding the knee, the patient fell and caused injury to the 
knee. Patient has hardware in that knee. Regarding the 
chest and abd/pelvis patient has had unexplained weight 
loss and night sweats. Has lost about 10 pounds since last 
visit.; This study is being ordered for trauma or injury.; 
Unknown of exact date; There has not been any treatment 
or conservative therapy.; Regarding the knee, the patient fell 
and caused injury to the knee. Patient has hardware in that 
knee. Regarding the chest and abd/pelvis patient has had 
unexplained weight loss and night sweats. Has lost about 10 
pounds since last visit.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

requesting MRI of brain for HA, gait abnormality and 
confusion, CT request for hematuria and elevated LFT's; This 
study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was 
created via RadMD.; The primary symptoms began less than 
6 months ago 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for ketones.; 
The study is being ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for something 
other than billirubin, ketones, nitrites, hematuria/blood, 
glucose or protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; It is not known if the pain is acute or chronic.; 
This is the first visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is not the first visit for this complaint.; It is unknown if 
there has been a physical exam.; It is unknown if the patient 
had an Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; It is not known if the pain is 
acute or chronic.; This is the first visit for this complaint.; 
The patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; The 
patient did not have a amylase or lipase lab test.; Yes this is 
a request for a Diagnostic CT 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; It is not 
known if the pain is acute or chronic.; It is not known if this 
is the first visit for this complaint.; It is unknown if there has 
been a physical exam.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; The patient has a fever and 
elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This 
is study NOT being ordered for a concern of cancer such as 
for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; Reason: ELSE (system matched 
response); INCONTINENCE; It is unknown if this study being 
ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; Reason: ELSE (system matched 
response); left renal mass; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is organ enlargement.; There is not ultrasound 
or plain film evidence of an abdominal organ enlargement.; 
This study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The 
patient did not have an Ultrasound.; Yes this is a request for 
a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was NOT performed.; 
Yes this is a request for a Diagnostic CT 5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were normal.; It is unknown if the 
patient had an Ultrasound.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were normal.; The patient did not have 
an Ultrasound.; Yes this is a request for a Diagnostic CT 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was not performed.; Yes 
this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was performed.; The 
results of the exam were normal.; The patient did not have 
an Ultrasound.; Yes this is a request for a Diagnostic CT 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was performed.; The 
results of the exam were normal.; The patient had an 
Ultrasound.; The Ultrasound was abnormal.; The ultrasound 
showed a pelvic mass.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A liver abnormality was 
found on a previous CT, MRI or Ultrasound.; There is 
suspicion of metastasis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for an Abdomen MRI.; This study is not being 
ordered for known tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-
operative evaluation. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

75571 Computed 
tomography, heart, 
without contrast material, 
with quantitative 
evaluation of coronary 
calcium

Radiology 
Services Denied 
Not Medically 
Necessary

He was diagnosed with HTN and has not been on any meds 
for htn and a few days ago started to have headache. Sob 
happens everyday at rest.  Pos wheezing.  Has chest pain left 
sided and sharp in nature and intermittent. He does have a 
hx of gerd that he is ; This is a request for a CT scan for 
evalutation of coronary calcification. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

75574 Computed 
tomographic angiography, 
heart, coronary arteries 
and bypass grafts (when 
present), with contrast 
material, including 3D 
image postprocessing 
(including evaluation of 
cardiac structure and 
morphology, assessment of 
cardiac function, and 
evaluation of venous 
structures, if performed)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for CTA Coronary Arteries.; The study is 
requested for known or suspected valve disorders. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

Yes, this is a request for CT Angiography of the abdominal 
arteries. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unknown If No Info Given.  
This is a request for Breast MRI.; This study is being ordered 
for something other than known breast cancer, known 
breast lesions, screening for known family history, screening 
following genetric testing or a suspected implant rupture. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

77046 Magnetic resonance 
imaging, breast, without 
contrast material; 
unilateral

Radiology 
Services Denied 
Not Medically 
Necessary

patient presented with nipple discharge, had abnormal 
mammogram with dilated ducts and debris. No breast mass 
but she did have nodesin the right axilla or upper outer tail 
of r breast; This is a request for Breast MRI.; This study is 
being ordered for something other than known breast 
cancer, known breast lesions, screening for known family 
history, screening following genetric testing or a suspected 
implant rupture. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Another test besides a Nuclear 
Cardiology Study, CCTA or Stress Echocardiogram has been 
completed to evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk 
factors; The study is requested for congestive heart failure.; 
The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary 
artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient 
has 1 or less cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal defects, or 
valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is not know 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is requested for 
congestive heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The study is 
not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease.; 
The BMI is 30 to 39 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; It is not known if there has 
been any treatment or conservative therapy.; ; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Vascular Disease.; ; There 
has not been any treatment or conservative therapy.; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Vascular Disease.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

36-year-old white male who complains of left precordial 
pressure-like chest pain, occasionally burning-like sensation, 
moderate to severe in intensity, lasting 3 to 5 minutes, 
spontaneous resolution. Symptoms are randomly occurring 
with no identifiable pr; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; The study 
is requested for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 30 
to 39 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Enter answer here - or Type In Unkno;Chief Complaints: ;;    
1. Ge ref amanda ragland. 2. Chest pain. 3. Hypertension.  ; 
;; HPI: ;   ****:  ;       This is a 59 year old, gentleman from 
Taylor Arkansas who is referred by Amanda Reglan at the 
Brad; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or more 
cardiac risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

evaluate for ischemia.; This study is being ordered for 
Vascular Disease.; ; It is not known if there has been any 
treatment or conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

Findings on this consultation and discussion of cardiac issues 
described in the list of problems were addressed, 
modifications of risk factors were also discussed. 
Recommend proceeding with myocardial perfusion imaging 
study using pharmacological stimulat; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has 3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease.; 
The BMI is 30 to 39 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

History of CVA with left sided weakness. Unable to exercise. 
DOE and chest pain.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing 
symptoms.; The patient has 2 cardiac risk factors; The study 
is not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is requested 
for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 20 
to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

ischemia vs cad vs gerd vs asthma vs heart failure; This is a 
request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is requested for 
congestive heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

recurrent instances of sudden onset tachycardia. EKG 
2/15/23 demonstrated sinus rhythm with profound T-Wave 
inversions in nearly all leads.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has 3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has known 
or suspected coronary artery disease.; The BMI is less than 
20 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; New symptoms suspicious of cardiac 
ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be 
described as "Typical angina" or substernal chest pain that is 
worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved by rest 
(ceasing physical exertion activity) and/or nitroglycerin; The 
patient has None of the above physical limitations; The 
patient had a recent stress imaging study within the last 
year; The symptoms are new or changing with new EKG 
changes or the patient has a left bundle branch block 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; It is not known if the member has known or 
suspected coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The member does not have known or suspected 
coronary artery disease 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The study is requested for known or 
suspected valve disorders. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

this is a treadmill test, pt ecg whowed sinus rhythm and non 
specifit twave abnormailiyt; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; Another test 
besides a Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to evaluate new or 
changing symptoms.; The patient has 2 cardiac risk factors; 
The study is requested for congestive heart failure.; There 
are new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78451 Myocardial 
perfusion imaging, 
tomographic (SPECT) 
(including attenuation 
correction, qualitative or 
quantitative wall motion, 
ejection fraction by first 
pass or gated technique, 
additional quantification, 
when performed); single 
study, at rest or stress 
(exercise or 
pharmacologic)

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for trauma or injury.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via BBI.; The primary symptoms began less 
than 6 months ago; Other not listed was done for this 
diagnosis 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78608 Brain imaging, 
positron emission 
tomography (PET); 
metabolic evaluation

Radiology 
Services Denied 
Not Medically 
Necessary

patient with history of brain trauma, neck pain, muscle 
spasm, abnormal brain mri; This is a request for a Metabolic 
Brain PET scan; This study is not being ordered for refractory 
seizures, dementia, Alzheimer's disease or Tumor/Cancer. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy has NOT substantiated the cancer type; This Pet 
Scan is being requested for Suspected or Known Cancer; This 
is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Colo-rectal Cancer.; This PET Scan is 
being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Tumor Imaging PET Scan; This PET 
Scan is being requested for Restaging following therapy or 
treatment for new signs or symptoms; 1 PET Scans has 
already been performed on this patient for this cancer.; This 
study is being ordered for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, 
Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; This study is being 
requested for Head/Neck/Brain Cancer, Tumor or Mass.; 
This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Tumor Imaging PET Scan; This study is 
being ordered for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, 
Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; This study is not 
being ordered for Cervical CA, Brain Cancer/Tumor or Mass, 
Thyroid CA or other solid tumor.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

This nodule is New (recently diagnosed); It is unknown if the 
nodule is calcified (full or partial); This Pet Scan is being 
requested for a Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body

Radiology 
Services Denied 
Not Medically 
Necessary

This nodule is New (recently diagnosed); The nodule is NOT 
calcified (full or partial); This Pet Scan is being requested for 
a Pulmonary Nodule; The nodule is Less than 8 mm; This is 
for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; It is not known if there has 
been any treatment or conservative therapy.; ; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; ; There has been treatment or 
conservative therapy.; ; ; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is being ordered for Vascular Disease.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via RadMD.; The primary symptoms began 
less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

evaluate for ischemia.; This study is being ordered for 
Vascular Disease.; ; It is not known if there has been any 
treatment or conservative therapy.; ; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or 
Rheumatology; This study is being ordered for Chest pain of 
suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed in the past 6 
weeks; This procedure is NOT being ordered along with 
other cardiac testing, such as Exercise Treadmill Testing, 
Myocardial Perfusion Imaging, or Stress Echocardiogram 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of congestive 
heart failure (CHF) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms 
suggesting worsening of heart valve disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; The murmur is grade III (3) or 
greater. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Cardiac Valves.; This is an initial evaluation 
of suspected valve disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Heart Failure; This is for the initial 
evaluation of heart failure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Left Ventricular Function.; The patient has 
a history of hypertensive heart disease.; There is a change in 
the patient’s cardiac symptoms. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; Feb 1st,2023; There has not been any 
treatment or conservative therapy.; Patient is experiencing 
shortneess of breath with chest discomfort with sharp pain 
between his shoulder blades.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This study is being ordered for trauma or injury.; There has 
been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This 
case was created via BBI.; The primary symptoms began less 
than 6 months ago; Other not listed was done for this 
diagnosis 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Stress Echocardiogram.; None of the 
listed reasons for the study were selected; It is not known if 
the member has known or suspected coronary artery 
disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Unknown Disapproval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Stress Echocardiogram.; None of the 
listed reasons for the study were selected; The member 
does not have known or suspected coronary artery disease 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested 
for evaluation of a headache.; The patient has a sudden and 
severe headache. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; The patient had an 
audiogram.; The results of the audiogram were abnormal.; It 
is unknown why this study is being ordered.; The patient has 
hearing loss. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

; There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

; There has been treatment or conservative therapy.; 
ELEVATED PSA; 03.11.14 S/p RALRP w/ BPLND, Path: 
Gleason 7(3+4), focal transcapsular invasion present in the R 
mid anterior protion of gland extending to peripheral inked 
margin of resection. Adenocarcinoma invades R seminal 
vesicle. Stage pT3bN0.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 
Surveillance of a known cancer following treatment is 
related to this request for imaging of a known cancer or 
tumor; This is a request for a Chest CT.; This study is beign 
requested for known cancer or tumor; Yes this is a request 
for a Diagnostic CT 3 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

04/01/2020 pathology returned T2a renal cell carcinoma - 
Patient never returned; There has not been any treatment 
or conservative therapy.; Microsopic hematuria, trace 
Protein, cloudy urine; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

05/16/2022; There has been treatment or conservative 
therapy.; KIDNEY CANCER; LEFT NEPHRECTOMY DONE ON 
07/06/22; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

06/13/2019; There has been treatment or conservative 
therapy.; Elevated PSA and tumor of the prostate; Pt had an 
injection; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

11//8/2022; There has been treatment or conservative 
therapy.; Asymptomatic microscopic hematuria; Left radical 
nephrectomy and placement of ON-Q pain pump; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

2019; There has been treatment or conservative therapy.; 
elevated psa; surgery; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

2022; There has been treatment or conservative therapy.; ; ; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient is 49 years 
old or younger.; The patient has NOT had a Low Dose CT for 
Lung Cancer Screening or a Chest CT in the past 11 months.; 
Yes this is a request for a Diagnostic CT ; This study is being 
ordered for screening of lung cancer. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for known 
tumor. 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall 
and or lungs describes the reason for this request.; This is a 
request for a Chest CT.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Enter date of initial onset here - or Type In Unknown If No 
Info Given  It is not known if there has been any treatment 
or conservative therapy.;  Describe primary symptoms here - 
or Type In Unknown If No Info Given  The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72141 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
cervical; without contrast 
material  

This is a request for cervical spine MRI; This procedure is 
being requested for Chronic / longstanding neck pain; The 
patient had an abnormal xray indicating a complex fracture 
or other significant abnormality involving the cervical spine; 
This is a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

KIDNEY STONES;GROSS HEMATURIA; This study is being 
ordered for some other reason than the choices given.; This 
is a request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

SCROTAL PAIN/EPIDIDYMITIS; This study is being ordered 
for some other reason than the choices given.; This is a 
request for a Pelvis CT.; Yes this is a request for a Diagnostic 
CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up to trauma.; "The 
ordering physician is a gastroenterologist, urologist, 
gynecologist, or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This is a request for a 
Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72192 Computed 
tomography, pelvis; 
without contrast material  

This study is being ordered because of a suspicious mass/ 
tumor.; "The patient has had a pelvic ultrasound, barium, 
CT, or MR study."; This is a request for a Pelvis CT.; There 
are documented physical findings (painless hematuria, etc.) 
consistent with an abdominal mass or tumor.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  5 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

; This is a request for a Pelvis MRI.; The patient has NOT had 
previous abnormal imaging including a CT, MRI or 
Ultrasound.; The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

2 cm right-sided prostate nodule. Elevated PSA and right-
sided prostate nodule.  We will get an MRI.  We will also 
undoubtedly need a biopsy; This is a request for a Pelvis 
MRI.; The patient has NOT had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The study is being 
ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

501-219-8900; This is a request for a Pelvis MRI.; The patient 
has NOT had previous abnormal imaging including a CT, MRI 
or Ultrasound.; The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

biopsy proven prostate cancer; This is a request for a Pelvis 
MRI.; The patient has NOT had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The study is being 
ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

diffuse urinary bladder wall thickening. No focal Mass. Mild 
Hydronephrosis and Hydroureter with Periureteric 
stranding.; This is a request for a Pelvis MRI.; The patient 
had previous abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in something other 
than the bladder, uterus or ovary.; The study is being 
ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

elevated PSA of 4.16 on 01/19/2023 and family history of 
prostate cancer.; This is a request for a Pelvis MRI.; The 
study is being ordered for something other than suspicion of 
tumor, mass, neoplasm,  metastatic disease, PID, abscess, 
Evaluation of the pelvis prior to surgery or laparoscopy, 
Suspicion of joint or bone infect 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

Elevated PSA; This is a request for a Pelvis MRI.; The patient 
has NOT had previous abnormal imaging including a CT, MRI 
or Ultrasound.; The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

IF MRI PROSTATE COME BACK ABNORMAL  WILL NEED TO 
HAVE PROSTATE BIOPSY DONE. UPON PHYSICAL EXAM 
REVEALS A PALPABLE NODULE ON THE LEFT SIDE.PT'S PSA 
KEEP RISING.; This is a request for a Pelvis MRI.; The patient 
has NOT had previous abnormal imaging including a CT, MRI 
or Ultrasound.; The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

MRI 2021 normal; This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging including a CT, MRI 
or Ultrasound.; An abnormality was found in something 
other than the bladder, uterus or ovary.; The study is being 
ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

MRI ORDERED FOR MAPPING FOR PROSTATE BIOPSY; This is 
a request for a Pelvis MRI.; The patient has NOT had 
previous abnormal imaging including a CT, MRI or 
Ultrasound.; The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

OFFICE VISIT ATTACHED; This is a request for a Pelvis MRI.; 
The patient has NOT had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The study is being 
ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

Patient has elevated PSA of 6.58 - 12/19/2022 and 5.5 on 
08/09/2021; This is a request for a Pelvis MRI.; The patient 
has NOT had previous abnormal imaging including a CT, MRI 
or Ultrasound.; The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

prostate cancer; This is a request for a Pelvis MRI.; It is 
unknown if the patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The study is being 
ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

PROSTATE CANCER; This is a request for a Pelvis MRI.; The 
patient had previous abnormal imaging including a CT, MRI 
or Ultrasound.; An abnormality was found in something 
other than the bladder, uterus or ovary.; The study is being 
ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

prostate cancer; This is a request for a Pelvis MRI.; The 
patient has NOT had previous abnormal imaging including a 
CT, MRI or Ultrasound.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

PSA IS RISING MAY NEED TO HAVE PROSTATE BIOPSY IF MRI 
IS ABNORMAL; This is a request for a Pelvis MRI.; The 
patient has NOT had previous abnormal imaging including a 
CT, MRI or Ultrasound.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

see attached clinicals; This is a request for a Pelvis MRI.; It is 
unknown if the patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The study is being 
ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for pelvic trauma or injury.; This is an evaluation of 
something other than the pelvic gurdle, sacrum or the tail 
bone (coccyx). 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for something other than suspicion of tumor, mass, 
neoplasm,  metastatic disease, PID, abscess, Evaluation of 
the pelvis prior to surgery or laparoscopy, Suspicion of joint 
or bone infect 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of tumor, mass, neoplasm, or metastatic 
disease.; An abnormality was found in something other than 
the bladder, uterus or ovary.; The patient had previous 
abnormal imaging including a CT, MRI or Ultrasound. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of tumor, mass, neoplasm, or metastatic 
disease.; An abnormality was found in something other than 
the bladder, uterus or ovary.; The patient had previous 
abnormal imaging including a CT, MRI or Ultrasound. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of tumor, mass, neoplasm, or metastatic 
disease.; The patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound. 15 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of tumor, mass, neoplasm, or metastatic 
disease.; The patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound. 16 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)  

Ultrasound and prostate biopsy revealed a 50 g prostate 
with a PSA density of 0.22. All biopsies showed benign tissue 
and acute and chronic inflammation. The patient's PSA was 
13.0 on 7.26.22 &amp; 11.2 on 9.22.22, which concerns the 
provider.; This is a request for a Pelvis MRI.; The patient has 
NOT had previous abnormal imaging including a CT, MRI or 
Ultrasound.; The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; Yes, this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a request for a 
Diagnostic CT ; This is a Medicare member. 5 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; Yes, this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74150 Computed 
tomography, abdomen; 
without contrast material  

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; There is a 
suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the Abdomen and 
Pelvis. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  25 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

; There has been treatment or conservative therapy.; ; ; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

; There has been treatment or conservative therapy.; 
ELEVATED PSA; 03.11.14 S/p RALRP w/ BPLND, Path: 
Gleason 7(3+4), focal transcapsular invasion present in the R 
mid anterior protion of gland extending to peripheral inked 
margin of resection. Adenocarcinoma invades R seminal 
vesicle. Stage pT3bN0.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

04/01/2020 pathology returned T2a renal cell carcinoma - 
Patient never returned; There has not been any treatment 
or conservative therapy.; Microsopic hematuria, trace 
Protein, cloudy urine; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

05/16/2022; There has been treatment or conservative 
therapy.; KIDNEY CANCER; LEFT NEPHRECTOMY DONE ON 
07/06/22; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

06/13/2019; There has been treatment or conservative 
therapy.; Elevated PSA and tumor of the prostate; Pt had an 
injection; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

11//8/2022; There has been treatment or conservative 
therapy.; Asymptomatic microscopic hematuria; Left radical 
nephrectomy and placement of ON-Q pain pump; The 
ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

2019; There has been treatment or conservative therapy.; 
elevated psa; surgery; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request 
for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

2022; There has been treatment or conservative therapy.; ; ; 
The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis 
and Chest ordered in combination.; This study is being 
ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

Enter date of initial onset here - or Type In Unknown If No 
Info Given  It is not known if there has been any treatment 
or conservative therapy.;  Describe primary symptoms here - 
or Type In Unknown If No Info Given  The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This is a 
request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ 
Tumor/ Metastatic Disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; The reason for the study is renal 
calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for 
hematuria/blood.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of cancer such 
as for diagnosis or treatment. 25 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; The reason for the study is renal 
calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for ketones.; Yes 
this is a request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; The reason for the study is renal 
calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for protein.; Yes 
this is a request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; The reason for the study is renal 
calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for something 
other than billirubin, ketones, nitrites, hematuria/blood, 
glucose or protein.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of cancer such 
as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; The reason for the study is renal 
calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The results of the urinalysis 
were normal.; Yes this is a request for a Diagnostic CT ; This 
is study NOT being ordered for a concern of cancer such as 
for diagnosis or treatment. 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; The reason for the study is renal 
calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; Yes this is a request for a 
Diagnostic CT 11 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for glucose.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for 
hematuria/blood.; It is not known if the pain is acute or 
chronic.; This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for 
hematuria/blood.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient did 
not have a amylase or lipase lab test.; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for ketones.; 
The study is being ordered for chronic pain.; This is the first 
visit for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were abnormal.; The urinalysis was positive for protein.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; It is not known if the pain is acute or chronic.; 
This is the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; The study is being ordered for chronic pain.; 
This is the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; The reason for the study is renal 
calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The patient 
is presenting new symptoms.; This study is not being 
requested for abdominal and/or pelvic pain.; The patient 
had an abnormal abdominal Ultrasound, CT or MR study.; 
The patient has NOT completed a course of chemotherapy 
or radiation therapy within the past 90 days.; Yes this is a 
request for a Diagnostic CT ; There is NO documentation of a 
known tumor or a known diagnosis of cancer; This is study 
being ordered for a concern of cancer such as for diagnosis 
or treatment. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is infection.; It is not known if the patient has a 
fever and elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; The patient does not have Crohn's Disease, 
Ulcerative Colitis or Diverticulitis.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is known tumor.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; Yes this is a request for a 
Diagnostic CT 10 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is known tumor.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; Reason: ELSE (system matched 
response); RECURRENT UTI; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or treatment. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is pre-op or post op evaluation.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is suspicious mass or suspected tumor or 
metastasis.; This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; The patient did NOT have an abnormal 
abdominal Ultrasound, CT or MR study.; Yes this is a request 
for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is suspicious mass or suspected tumor or 
metastasis.; This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for 
hematuria.; The patient did NOT have an abnormal 
abdominal Ultrasound, CT or MR study.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has been a 
physical exam.; The patient is male.; It is not known if a 
rectal exam was performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was NOT performed.; 
Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was not performed.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was performed.; The 
results of the exam were normal.; The patient had an 
Ultrasound.; The Ultrasound was abnormal.; The ultrasound 
showed a Kidney/Renal cyst(s); Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; It is not known if a rectal exam was 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; It is not known if a rectal exam was 
performed.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient had an amylase lab test.; The 
results of the lab test were abnormal.; Yes this is a request 
for a Diagnostic CT 6 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
patient did NOT have an abnormal abdominal Ultrasound, 
CT or MR study.; Yes this is a request for a Diagnostic CT ; 
There is NO documentation of a known tumor or a known 
diagnosis of cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or treatment. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT 18 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 69 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; Yes 
this is a request for a Diagnostic CT ; There is documentation 
of a known tumor or a known diagnosis of cancer; This is 
study being ordered for a concern of cancer such as for 
diagnosis or treatment. 29 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for known or suspected infection.; There are 
physical findings or abnormal blood work consistent with 
peritonitis.; It is unknown if a white blood cell count has 
been completed. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for Known Tumor. 7 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for Known Tumor.; This study is being ordered for 
follow-up.; The patient did NOT have chemotherapy, 
radiation therapy or surgery in the last 3 months.; They did 
NOT have an Abdomen MRI in the last 10 months. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; It is unknown if the patient had previous 
abnormal imaging including a CT, MRI or Ultrasound.; This 
study is NOT being ordered to evaluate an undescended 
testicle in a male. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A kidney abnormality 
was found on a previous CT, MRI or Ultrasound.; The patient 
has a renal cyst. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being 
ordered for suspicious mass or suspected tumor/ 
metastasis.; The patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; A kidney abnormality 
was found on a previous CT, MRI or Ultrasound.; The patient 
has a tumor. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being ordered for something other than listed above.; This 
study is being requested for an other solid tumor.; This PET 
Scan is being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Prostate Cancer.; This PET Scan is 
being requested for Initial Staging; This is for a PET Scan with 
PSMA (Pylarify, Locametz, or Illuccix) 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This is for a 
PET Scan with an Other Tracer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This is for a 
PET Scan with PSMA (Pylarify, Locametz, or Illuccix) 3 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This is a request for a Tumor Imaging PET Scan; This study is 
being ordered for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, 
Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue 
Sarcoma, Pancreatic CA or Testicular CA.; This study is not 
being ordered for Cervical CA, Brain Cancer/Tumor or Mass, 
Thyroid CA or other solid tumor.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

This Pet Scan is being requested for Other; This is for a PET 
Scan with PSMA (Pylarify, Locametz, or Illuccix) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; It is unknown why 
this study is being ordered.; The patient has a sudden 
change in mental status. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; This study is being 
ordered for non of the above.; Yes this is a request for a 
Diagnostic CT ; The study is being ordered for none of the 
above. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for 
a Diagnostic CT ; This study is being ordered for known 
tumor. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

72131 Computed 
tomography, lumbar spine; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a lumbar spine CT.; Trauma or recent 
injury; The patient does have new or changing neurologic 
signs or symptoms.; The patient does not have a new foot 
drop.; The patient does have new signs or symptoms of 
bladder or bowel dysfunction.; Yes this is a request for a 
Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

72146 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
thoracic; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a thoracic spine MRI.; This study is being 
ordered for Acute or Chronic back pain; The patient does 
have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does 
have new signs or symptoms of bladder or bowel 
dysfunction. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

72148 Magnetic resonance 
(eg, proton) imaging, spinal 
canal and contents, 
lumbar; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

The study requested is a Lumbar Spine MRI.; The patient has 
acute or chronic back pain.; This study is being requested for 
Neurological deficit(s); This is NOT a Medicare member.; The 
patient has New symptoms of bowel or bladder dysfunction 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

72192 Computed 
tomography, pelvis; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Benign prostatic hyperplasia with outflow obstruction; This 
study is being ordered for some other reason than the 
choices given.; This is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for a Pelvis MRI.; No, this is not a 
preoperative study.; The study is being ordered for suspicion 
of pelvic inflammatory disease or abscess. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

; This is a request for a Pelvis MRI.; The patient has NOT had 
previous abnormal imaging including a CT, MRI or 
Ultrasound.; The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

Elevated prostate specific antigen; This is a request for a 
Pelvis MRI.; The patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; The study is 
being ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

elevated psa; This is a request for a Pelvis MRI.; The study is 
being ordered for something other than suspicion of tumor, 
mass, neoplasm,  metastatic disease, PID, abscess, 
Evaluation of the pelvis prior to surgery or laparoscopy, 
Suspicion of joint or bone infect 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

Prostate cancer suspected ;BPH evaluating for susp lesions 
and prostate size before surgical intervention; This is a 
request for a Pelvis MRI.; The patient has NOT had previous 
abnormal imaging including a CT, MRI or Ultrasound.; The 
study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Pelvis MRI.; The study is being ordered 
for something other than suspicion of tumor, mass, 
neoplasm,  metastatic disease, PID, abscess, Evaluation of 
the pelvis prior to surgery or laparoscopy, Suspicion of joint 
or bone infect 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

72196 Magnetic resonance 
(eg, proton) imaging, 
pelvis; with contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for a Pelvis MRI.; The study is being ordered 
for suspicion of tumor, mass, neoplasm, or metastatic 
disease.; The patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound. 6 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; No, this is not a request for follow up to a 
known tumor or abdominal cancer.; This study being 
ordered for initial staging of a known tumor other than 
prostate.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a  known tumor, cancer, mass, or rule out 
metastases.; Yes, this is a request for follow up to a known 
tumor or abdominal cancer.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 2 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

74150 Computed 
tomography, abdomen; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen CT.; This study is being 
ordered for a suspicious mass or tumor.; There is a 
suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; The reason for the study is renal 
calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The results of the urinalysis 
were normal.; Yes this is a request for a Diagnostic CT ; This 
is study NOT being ordered for a concern of cancer such as 
for diagnosis or treatment. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The results of the urinalysis 
were normal.; It is not known if the pain is acute or chronic.; 
This is the first visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis 
has not been completed.; This study is being requested for 
abdominal and/or pelvic pain.; The study is being ordered 
for chronic pain.; This is the first visit for this complaint.; It is 
unknown if the patient had an Amylase or Lipase lab test.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; It is not 
known if a urinalysis has been completed.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for acute pain.; There has not been a 
physical exam.; The patient did not have a amylase or lipase 
lab test.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is known tumor.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; The reason 
for the study is none of the listed reasons.; This study is not 
being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; Reason: ELSE (system matched 
response); PAIN IN TESTICLES AND RIGHT LOWER 
QUADRANT PAIN; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was NOT performed.; 
Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is female.; A pelvic exam was performed.; The 
results of the exam were abnormal.; Yes this is a request for 
a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; A rectal exam was not performed.; Yes 
this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; It is not known if a rectal exam was 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; There has been a physical exam.; 
The patient is male.; It is not known if a rectal exam was 
performed.; Yes this is a request for a Diagnostic CT 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
being requested for abdominal and/or pelvic pain.; The 
study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient had an amylase lab test.; The 
results of the lab test were abnormal.; Yes this is a request 
for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
patient did NOT have an abnormal abdominal Ultrasound, 
CT or MR study.; Yes this is a request for a Diagnostic CT ; 
There is NO documentation of a known tumor or a known 
diagnosis of cancer; This is study being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; The 
study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 4 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

74176 Computed 
tomography, abdomen and 
pelvis; without contrast 
material

Radiology 
Services Denied 
Not Medically 
Necessary

This is a request for an Abdomen and Pelvis CT.; This study is 
not being requested for abdominal and/or pelvic pain.; Yes 
this is a request for a Diagnostic CT ; There is documentation 
of a known tumor or a known diagnosis of cancer; This is 
study being ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for an Abdomen MRI.; This study is being 
ordered for Known Tumor. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023 Urology Disapproval

74181 Magnetic resonance 
(eg, proton) imaging, 
abdomen; without contrast 
material(s)

Radiology 
Services Denied 
Not Medically 
Necessary

This request is for an Abdomen MRI.; This study is not being 
ordered for known tumor, suspicious mass or suspected 
tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-
operative evaluation. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

abn testing w hx of carotid stenosis; This study is being 
ordered for Vascular Disease.; hx of LCEA and right occlusion 
of right ica.;Pt has abn us of carotids recently.;;05/02/2018; 
There has been treatment or conservative therapy.; recent 
abn us of carotids w hx of LCEA and occlusion of right ICA; pt 
is on aspirin; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Approval

70496 Computed 
tomographic angiography, 
head, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Patient had abn carotid us showing occluded left ICA and 
Right 50-69% stenosis.; This study is being ordered for 
Vascular Disease.; Will obtain a CTA of the head and neck for 
2 reasons.  1 will be to ensure that the left carotid is indeed 
occluded and there is no flow channel that could be 
construed as a string sign that needs treatment.  Other 
reason is to ensure true stenosis of the; There has been 
treatment or conservative therapy.; severe dizziness when 
looking up and placing arms above head for work.; 
unknown.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

abn testing w hx of carotid stenosis; This study is being 
ordered for Vascular Disease.; hx of LCEA and right occlusion 
of right ica.;Pt has abn us of carotids recently.;;05/02/2018; 
There has been treatment or conservative therapy.; recent 
abn us of carotids w hx of LCEA and occlusion of right ICA; pt 
is on aspirin; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Approval

70498 Computed 
tomographic angiography, 
neck, with contrast 
material(s), including 
noncontrast images, if 
performed, and image 
postprocessing  

Patient had abn carotid us showing occluded left ICA and 
Right 50-69% stenosis.; This study is being ordered for 
Vascular Disease.; Will obtain a CTA of the head and neck for 
2 reasons.  1 will be to ensure that the left carotid is indeed 
occluded and there is no flow channel that could be 
construed as a string sign that needs treatment.  Other 
reason is to ensure true stenosis of the; There has been 
treatment or conservative therapy.; severe dizziness when 
looking up and placing arms above head for work.; 
unknown.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Approval

70551 Magnetic resonance 
(eg, proton) imaging, brain 
(including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; This study is being 
ordered for staging.; This study is being ordered for a 
tumor.; The patient has a biopsy proven cancer 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Approval

71250 Computed 
tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

The ordering MDs specialty is Vascular Surgery; The member 
has a known Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT scan, MRI, or 
Transthoracic Echocardiography; This imaging request is for 
preoperative planning for Aortic Aneurysm repair surgery; 
This is a request for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Approval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This study is requested to evaluate suspected pulmonary 
embolus.; Yes, this is a request for a Chest CT Angiography. 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Approval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Approval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

The ordering MDs specialty is Vascular Surgery; The member 
has a known Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT scan, MRI, or 
Transthoracic Echocardiography; This imaging request is for 
preoperative planning for Aortic Aneurysm repair surgery; 
This is a request for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination 2 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Approval

74174 Computed 
tomographic angiography, 
abdomen and pelvis, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

This is a request for CT Angiography of the Abdomen and 
Pelvis. 7 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Approval

75635 Computed 
tomographic angiography, 
abdominal aorta and 
bilateral iliofemoral lower 
extremity runoff, with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing  

Yes, this is a request for CT Angiography of the abdominal 
arteries. 4 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Approval

78816 Positron emission 
tomography (PET) with 
concurrently acquired 
computed tomography 
(CT) for attenuation 
correction and anatomical 
localization imaging; whole 
body  

A biopsy substantiated the cancer type; This Pet Scan is 
being requested for Suspected or Known Cancer; This study 
is being requested for Lung Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; The member is 15 or older.; 
This study is being ordered for a history of heart valve 
disease.; Mild stenosis or mild regurgitation of the mitral or 
aortic valve is present; This is NOT a initial evaluation after 
aortic or mitral valve surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic Echocardiogram (TTE) was 
completed; There are NO new symptoms suggesting 
worsening of heart valve disease 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for Evaluation of Pulmonary Hypertension. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; The 
onset or change in symptoms 6 months or less ago.; Other 
cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has been 
completed; New or changing symptoms of chest pain, 
shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this 
study. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; Follow up for known 
pulmonary hypertension best describes the reason for 
ordering this study. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This 
case was created via RadMD.; Agree; The onset or change in 
symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best describes 
the reason for ordering this study.; A previous TTE 
(Transthoracic Echocardiogram) has not been completed 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Approval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; 
Unknown or other than listed above best describes the 
reason for ordering this study 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Approval

93312 Echocardiography, 
transesophageal, real-time 
with image documentation 
(2D) (with or without M-
mode recording); including 
probe placement, image 
acquisition, interpretation 
and report  

This a request for an echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is being 
requested for evaluation of suspected acute aortic 
pathology such as aneurysm or dissection.; The patient is 18 
years of age or older. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Approval

93350 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, during rest and 
cardiovascular stress test 
using treadmill, bicycle 
exercise and/or 
pharmacologically induced 
stress, with interpretation 
and report;  

This is a request for a Stress Echocardiogram.; The patient 
has NOT had cardiac testing including Stress 
Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary 
CT angiography (CCTA) or Cardiac Catheterization in the last 
2 years.; The member has known or suspected coronary 
artery disease. 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Disapproval

71250 Computed 
tomography, thorax; 
without contrast material

Radiology 
Services Denied 
Not Medically 
Necessary

Post-operative evaluation describes the reason for this 
request.; This is a request for a Chest CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Jan-Mar 
2023

1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Disapproval

71275 Computed 
tomographic angiography, 
chest (noncoronary), with 
contrast material(s), 
including noncontrast 
images, if performed, and 
image postprocessing

Radiology 
Services Denied 
Not Medically 
Necessary

; This study is not requested to evaluate suspected 
pulmonary embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being ordered for 
another reason besides Known or Suspected Congenital 
Abnormality, Known or suspected Vascular Disease.; Yes, 
this is a request for a Chest CT Angiography. 1 2023

Jan-Mar 
2023



1/1/2023 - 
3/31/2023 1/1/2023 3/31/2023

Vascular 
Surgery Disapproval

93307 Echocardiography, 
transthoracic, real-time 
with image documentation 
(2D), includes M-mode 
recording, when 
performed, complete, 
without spectral or color 
Doppler echocardiography

Radiology 
Services Denied 
Not Medically 
Necessary

This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered 
for another reason; This study is being ordered for 
evaluation of abnormal symptoms, physical exam findings, 
or diagnostic studies (chest x-ray or EKG) indicative of heart 
disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The 
abnormal symptom, condition or evaluation is not known or 
unlisted above. 1 2023

Jan-Mar 
2023


